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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsced lived. if institution: Rs!idan;e_b'c‘fi:r;)
© « couNTY Buchanan o STATEMissourl b countyBuchandfi
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HOSPITAL O d. STREET d outside, give locgtion) eside on Farm
38 menrurionote Joseph Hospital 8 daysf aooress 6605 arnegle é‘l‘.., Yeso NoX
"
-1‘,; H 3 ::21:: :trn Firat Middle Last 4. D.;.IE Month Day Year
A
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E _g g durmﬁngt of working life, eoen if retired) none é)t Josep .S .A N
é-"f; ; 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
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a2 ¢ {Joe Crnic Mary Johnson
Z s w 1!’:_; WAS DECEASED EVER IN U. S, ARMEdDaFOR;:ES? , 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- - (Fes, no. or unknown) (If yea, pive war or dates of service
g2 w no I no none Joe Crniec St. Joseph MNo.
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% 5- % X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or abou! home, |20f. €ITY, TOWN, OR LOCATION COUNTY STATE
2e WHILE AT NOT WHILE g farm, factary, sireet, office bidg., efe.)
EL & WORK AT WORK
;i E 2 A 7. 3
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g"‘ 2a. SIGNATURE . (Degree of title) Co . ADPRESS = N - 225, DATE SIGHED
g e M _ _ .
5% s I : MO A € fo /5
5‘ E 23¢. BURIAL, CREMATION. |235. DATE 23c. NAME OF CEMETERY OR CREMATORY . 22, LOCATION (City, toicrk, or connm' {State)
- M b iyl
g2 Y™ +8/8/56 | |Mt. Olivet Cemetery St. Joseph, Mo
[~ :’ P 5 24 FUBERAL OR ADDRESS 25, DATE RECD. BY LOCAL REG, ZﬁgGISTRAR S SIGNATURE M
o bRE . Josephy o | Aug t, /75%
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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 em
by Mne, @ i , Student Embalmer No..........

working under my personal supervision..

¥
Student ..ol S Signed dﬂéwwf ........

Signature of Student Embelmer

P. O. AddraeS’ /LT

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

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

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




