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| 7 1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Whers decsassd lived. If Iostluution: rekdones irafore
, I 8. COUNTY g\ ohanan a. STATE iss b COUNTY cha sdinkaton).
b b. CITY af cutsde corpursie limits, writs RURAL and give ¢. LERGTH OF c. CITY (If outekie oorparate limits, writs RURAL and give townahin)
OR townahls) Y (ta this pisce) OR 1 :
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a -3 NAME OF a. (First) b. (Middie) <, (Last) 4. DATE (Mouth)  (Dsy)  (Year)
B { Type or Print) Charles : Price pEATH  March 27, 1993 .
“ 5, SEX [) |6 COLOROR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF 8IRTH 9. AGE (o yeary| ¥ weR 1 TIAR | ¥ Dakn u um,
g WIDGWED, DIVORCED (Bpecity) Last birthday) n.-u..l Days | Houre | Min.
Male White n , |
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< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K Unknown : : 11 .
id || 15. WAS DECEASED EVER IN U.S. ARMED FORCEST . 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Ysa, 8o, orunknown) | (Ef yws, xive war or dates of servics) NO.
§ UNK KEAEE E. G. Pearce R # 7+ St.Joseph, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬁ"m
B .|| Enteronly cnecaumper | 1. DISEASE OR CONDITION
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= e . TION ,/5/\5’ X’
= - d e fe #owd Pk, + ves L] wo
21a. ACCIDENT (Bpwctty) 21b. PLACE OF INJURY (s lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) = . (STATE)
A 'U SUCIDE bome, tarm, lastory., street, ofBos bldg., eta.) P . . e L
\ & HOMICIDE . : . R e T
: g 214, TIME (Month) (Day), (Year) (Houn | 2lo.-JNJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
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(L d Embalmet’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

*ak
[ hereby cemfy that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by
Rk
—— ree ot e reeiremeinenaaee et . Student Embalmer Yo.
working under my persona! supervision. ' . /
SEUTANt ceverasec BEE L EREE e Signed._ ol PE o
Student Embalmer /;/ L/
Licensed et No......2 Missour i,

P. O. Address__SYe Joseph, Missouri.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grolmds for revocation of license.)
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I this Body is not embalmed, fact should be so. stated above. © o




