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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County B'U.Chanan (a) State Mis smri (&) County. BIICha nan //
®) Cltyor town_2EENCY ToWN
(1f outaids city or town limits, write “RURAL" and nams of township) (&) City ar town Agency -3
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neral Delivery @ sweno. GENET elivery
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3. PRIN
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20. DATE OF DEA Month_YOVEN erdn ? :
3. (6) If veteran, 3. (¢) Social Security Ne. ) 1 t 3 50 P
name war. None 1 one yeat. hour. minute. ™.
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e years || Immediate cause of dahﬁﬂrﬁnas_y_w -
7. Birth date of d d March é! 188§ Ceclusion # ¢ ! o
(Month) (Day) (Yoar)} !
8. AGE: Years Months Days If less than one day Due to
/ 66 8 11 hr. min,
Due to
9. Bisthplace___BEENCY Missouri G ”
{Civy, town, or county) (Rate or foveign country)
. E her conditiona
10. ruat cccupation Mgghige Operabor & Mo ol i i
11. Tndustry or business:_ —aCiranian Lounty n PHYSICIAN
{12, Name Thomas Carr 73 R e s C—
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16. (o) Tnfoimant Pauline, HondoTson  (Aatk) acdeat, suicde, or homicide sty
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17. (@) Burial by Date thereof 11/19 /45 (¢} Where did injury occur? o
' i P D ¥ or lown) {County} {State)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed.........

Licensed Embal [
- P. 0. Addres of O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

" the above constitutes grounds for revocation of Iicen.se.)
If this body is not embalmed, fact should be so stated above.




