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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

4'7

nomficdends _ Mr a._lienny_ﬂmmas___
e Yjebb_City, Mo.

burisll () Dite thereof....... \LBL 40 .
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(d) Length of stay: In hospital or institution...—. L0, Q8 S._.. ciziz o citenn of el - No o n/: )
pecity what 0 1 of forelgn country ‘ea or No
1n this community Life time
years, months or days) If yes, name country
L i MEDICAL CERTIFICATION
$@PUNT  Chaples 0'Delll b
20, DATE OF DEATH: Momn BECEMbeER,, 30
3. (b) If veteran, , 1 3. (¢} Social Security No. -~ J_Q
nmme war no none ronen 1948, hour.....__. _.Jl __________ uta.._,.P'..........,M.
21. 1 hereby certify that I attended the deceased from.... Y. O L) ___._..E__.
é 5. Color or 6. (a) Single, widowed, married” 10 TE' g' aa 19 _8
t’ S
4. Sex Male it reed V1.0 OWeECH? that T last saw lL.L!L_ alive an__:p = 3-(_'3 :9.5!.9.
6. (5) Name of husbandorwife. .. 6. (c) Age of husband or wife if {| #nd that death occurred on the date and hour stated above. Derotion
_______________ Immediate cause of death
e D6comber 55 1860 | Cagaimefaclur® _|Miar
{Month) (Day} ({Year)
8. AGE: Years Mouths Days If less than one day Due to._.S*,Rﬁ-&&.u.\h.&ﬂ_a_b_mtl Jl..d._ﬁ'
7‘9 - 7 hr. min - ¢ 4
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11, Industry or b PHYSICIAN
Major findi -
g 12. Name no data - : G wropiraﬁm...%&' R \le‘ﬁ_t'ﬁ_. i Underti
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{a) Accident, suiclde, or homicide (specify)

() Date of occurrence .

{c} Where did injury occur?. .
{Cluvy or town) (Counnty)
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(Spodf ¥ lm of plm) .
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed —‘i’ﬁ_ﬁ‘/&&o&é

? T Llcensed Embalme

_ working under my personal supervision.

- P. 0. Address <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (leure 10 éénply W
the above constitutes grounds for revocation of license.) .

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




