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1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whare decessed lived. It Lostitution: residence befors
a, COUNTY . STATE b. ESJUNT{ adiaborion),
RBuchanan ‘ Koanasss phan-
b. cchY {If outside corpurats Umits, writsa RURAL l.nd‘:iv';u " g’r ALYE{‘LEE DE:' c. ng 1 ks ,,m,,, um, ot :
TOWN gt Joseph 1 day TOWND vy k‘ .
. hd X "U
d. FHCIFSLP#AT_EO%F (I not in hospital or instivation. giva strest address or location) . ASJ&!EEESE (1f rara!, gve location) 5 / J
INSTITUTION x4 o e 1 Hospl tal
3. NAME OF 8. (First) b. (Midale) C. (Last) 4. DATE {(Month) (Da
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Banker- Troy State Pank Clearmont Mo, ‘
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND'OR WIFE
F, L, Doughly _ ] Jennie Chivineton’ Gertrude Doughty
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
& (Yew, 80, ar anknown) | {If yes, sive war or dates of service) . !i X ’
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2] hereby cemJ that I attended the deceased from .I.LQ_L 191 lo _L;_L, IQS'Z, that I last saw the deceased
! , and that death occurred at 1l _4&_ m., from the causes and on the dale slated above.
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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 emb:
byme, OF DY e iie st iee b rcee s retetiissanasamenanan hmemmann , Student Embalmer No............

working under my personal supervision..

St“d“t""""":e,'i"';,;""'f"s‘{a";‘m‘i ............ i { o AP SO e S
ghature o aden almer —
33

Licensed Embalmer No._.....

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




