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/ ! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived. U ihitltition: residence befare
e CQUNTY  Buchanan » ST ssourd b COUNTBy chanan ™7™
b. %EY {1f outeide eorpurate limits, write RURAL and give §'TA"E"GT’-* oF || e CITY (1f outadds oorporats Limits, write RURAL and give townsbin) -
a TOWN St. Josemh ST TAEEl vown St. Joseph ;
g d. FH!‘SLP’:['I!\AT_EO%F {If not in hoapital oz institution. d‘e stroot addrem or locaiion) dIAsDrgf\l‘EEEgS (If roml, gve location) ()
3 nornorion 118 W. Hyde!'Park Ave. "> 118 W. Hyde Park Ave,
2 TS NAME OF a. (First) b. (Miadle) . o (Last) 4 DATE.  (Madth) (D a
DECEASED : . 7)  (ean)
3 (Typeor minty  GlOTia June ~ Atha pam 2 2 1 1949
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working lits, svan if resired! UNFRY
2 RTAR None St. Joseph, Missouri ) | B.8%4.
P 13a. FATHER'S NMME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Charles Atha Jr,. | Velda.Skidmore _None ,
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v DATE OF OFER | MR Fones 75D ) -
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21a. ACCIDENT {8pecify} 21b. PLACE OF INJURY {a.g..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) - (STATE)
SUICIDE homs, farm, fastory, strest, ofcs bldg.,e0.)
HOMICIDE .
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- OF- WHILEAT[—] NOT WHILE
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& :iteit:nn 2/3/1949 ASHLAHD/Qe,We,r Woseph, Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o5byame . (oo

Studeant Embalaer Bo.

Licensed Embalm '\'
PO Addr « 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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Student Embalmer




