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‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived, ! institation: residence :!ou
a. COUNTY ——— a. STATE . . b, COUNTY adintmion?.
Buchanan Missouri Buchanan
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2 3 NAME OF o i) B, (Middle) <. (Last) s DATE (Month)  (Day)  (Year)
H ( Type or Prini) RICHARD ALBANY PACKIAM DEATH Decem‘ber 28. 1955
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a faborer St. Catherine, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
q I Richard Paclkhanm Elizabeth McColdum Ida
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:JC‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yes.n0.orunkoown) | (If yes, glve war or dates of scrvice} - . .
= no . T unknoyn Miss Auna Packhan,S02 Fillmope,St..lasenh Mo
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g burial 12/31/ Ashland Cemetery St., Jaseph, Missouri
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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 emb:

BY e, OF By it iiiiiiiiiireeeie i ieaeiaatanrreiet e neaaaaaas , Student Embalmer No,.....-....
o
working under my personal supervision.. ¢
s
b\p Lopn” 7“4(
Student .. .. iieiiiiriiiie i Signed.............. .(fl ..............................

Signature of Student Embalmer
Licensed Embalmer No._,)? ‘&:

P. O, Addre ssj//‘z/’f./

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 alsc shall sngn in his OWN handwrlttng

1€ this body is not embalmed, fact should be so stated above,




