WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
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In this community. Lifetime ore
yoars, months or doys) T ¥en, Dame COUMEIY et e e eeemecmceemeacsamcsssasrasssens
: MEDICAL CERTIFICATION
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{Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
77 3 4 hr. min
0. Bintomce 018Y County Missouril)
{Ciky, town, or conaty) {Btats or {oreign couotry)
: , .Other conditions.
10. Usual oc ion Farmer Lol L U, : within 8 manths of death}
11. Industry or business Farm 1ng i ‘! PHYSICIAN
12, Name JohnMoore /|| Malsy Snding: T AN —_—
7 7A i Underline
21 13. Birthplace .__.Unknown £A) the caise o
j ity Low t to or foreign tountry) .
8 { 14, Maiten rome KELEBEE Farwated™ ™ » || Otautossr A
- cally.
g 15 Birthplace (City, town, or county) "‘g‘;} i? oiuzig 22. If death waa due to external causes, fill in the following:
16. {8} Informant 2 £L~ .;,:#"La. > = Zopatel SR (6) Accldent, sulcide, or homicide (specify)
% Address Excelsfor Springs, Mo, {5} Date of occurrence
17. (a) Buri al . (b} Date thereof. 8 / 8]1948 (c) Where did [njury oecur? e pro—— iy
(Burial, cremation, or remaval) [(Moath} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial ptace, in public place?
{¢) Place: burial or crematzon._l:ig.or ._e__.c Qm_- C_l_&_y .Q_Q_un t y
18. (o) Sigmature of funeral director &2 v, While at wor ety e van of i rY.
® s 7‘?&31-_&5_-9 .3prings, Mo. : :
19. {a) K f 6/ &)

{Dats received locnl registrar)




RECEIVED :
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

o Lthat L AL

Licensed Embalmer No.

working under my personal supervision.

P. O. Address

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above,




