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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / / ;
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year.,.. wtoIE t X
name war. I ........

- he: hy certify that I attended the deccased from.....
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{6) Name of husa:mnl OF WifCermriperretmmeneaenns 6. (c) Age of hushand gr wife if and that death occurred on the date
‘charies nunsaker
, lve ---------------- SLIIILD years
7. Birth date of deseased.... BRTL L 2nd 1861
(Month) (Day) {Year)
8, AGE: Yearn Montha Days If lesa than one day
87 2 4‘ | . hr. iDL
b~ H 1 - z - :
9. Birthplace w31 L L1COthe Missouri( )
{Ctty, town, or coumty) {State or foreign country)
. Hous i - |l ou ditions.. .
10. Usual occupation 1.1 Y QWIfe = - (Iéi{uﬁg%r:azgs:ny within 3 months of dezth) -
1L Iudustry or bitsiness fereas - W o PHYSBICIAN
ajn'l' namngs.; ——
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17, (@) Burlal’ ':'.’3 :NL . (5) Date thcrcofs/a/lg"s (£} Whete did inJUry 06CUL i smrrsermazs sssssssansmsnss
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(d) Did injury occur in or ‘about home. on farm, in industrial place, in pubhc

,Hlll rest ee_ep

(c) Place burial or crema'm .........

-

Ty

place? arrertseese i e
M {Speclly ype of place)

18. (a) Sigmature of funeral dir . &
(b) Address... Hountaln G'r
0. ) =V MB 6 ............. :
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——reeeee..

. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No j/ {/

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 so stated abova.




