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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
J\\v‘ a. COUNTY Buchanan o sTaTE Missourl . county Bucharman
00 b ‘ b. CITY (If cutside cor i imi
porate limits, give TOWNSHIP enly)| Inside Limits c. CITY r@do lens
56 o Rural Center Yosts  No X ok Rural Center Twsp. thﬂ nX
c. FULL NAME OF (IF N éln haspitat, give lecation) Len th of stay in 1b 1 Resid F
HOSPITAL OR d. STREET oecatian} eside on Farm
¥ P TLor 1208 Joseph St. yrs.: ;M)szss:l'zo8 Jogéﬁﬂ St. Yesti MNoO
"
2 3. NAME OF Firat iddle éﬂ! 4, DAT{
-]
S scose  JOSEPH ﬁ coZip o November: 19, 1956
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2 5. SEX . COLOR OR RACE 7. MAnma{; NEVER MARRIED [_J| 8, DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
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3w “LEBOTns e cen Yretied [ onstruction Iowa U.S.A.
'-'E ; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
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- Y
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= e - -
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s o IMMEDIATE cause (o)~ Prieumonitis 4,8 hours
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2 . . . .
. Z Conditions, if any. 1 pyc TO (B) Arteri with old
s O tehich gaere rise fo Al
£ a which gare IS posterilior myocardilal infarction.
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E D . | - — T
- '.‘ - J U T atrended the decesssd !romW . to _N_Ojlemb.el‘_]_Q:%d last saw ﬁ;ah‘ve on mmb@-;’i&
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- $ REMQVAL (Speci] -bl-s szlng ﬂﬂi emetery ogep My ssouri
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{Licansed Embalmer’s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c¢'-e of this certificate was er

working under my perscnal supervision..

Student ......cooveiiiiiiii e ee Signed.®
Signature of Student Embalmer

Licensed E

mbal
P. O. Addrﬂ-

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 handwl‘ltlng

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




