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9%1’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. if institution: Residence hd?.
K o COUNTY Gentry o STATE IO, b. COUNTY Gentry""'“'? }
00 l b. CITY {If sutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY inside Limits
- OR
56 oy FOord City vXo New 2k, Ford Clty w2 ffre® Neo
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c. Eglgli’—l'?:tl%}?': {1 NOT in hospital, givelocation) é;ih %’3:%“" d. STREET (If outside, give location) ‘%osidc on Farm
i wstitution. AL Home ¢ y ADDRESS YesD N
»
5 3 3. MAME OF Firat Middle Last . 4. DATE Month Day Year
o OECEASED , oF .
s (Tvpe or print) Lewis George Allenbrand veari 7 .16.1957
2 5. SEX 6. COLOR E 7. 8. DATE OF BIRTH 9. AGE (Tu years | IF UNKDER 1 YEAR [If UNDER 24 MRS,
5 ¢ LOR OR RAC margieo & wever marrieo [ 2.6.1877 tast birthdat) [Ffemthe | Daw F}Fm—.[m..
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2w % y most gf working life, even if retired) G’ tn -
>3 IR farmer Farming entry Co. Mo. Usa
v o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
S
9 Jogeph Allenbrand Minnie Eberle
o w 15IE WAS ntciﬁso)zvn’a! N 1.5 Anmsgn:onfzsr. ) 16. SOCIAL SECURITY NO.}I7. INFORMANT ea
- - (Fea, no, or u -n UIf per. pive war or + of servicel
2 none Etta Allenbread kfh £1E¥ uo.ra.
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> s INURY g, m. : PR S . .. N
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- -4 5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, factory, streel, office bidy., ete.) .
E é u WORK AT WORK "
. = 37!-—7—
E.‘" 2. 1 attended the doceased from / ? 6 6‘ . roM_j_‘_l_wand last saw -hu on Iy’
E‘ to Daath occurred at Lléllﬂ!ll-kﬂ-m on the dato stated above; and to the best of my knowhd‘t lrom the causes atated.
En'c . Duym or titie) . {) |225. ADDRESS . 22¢. DATE SIGNED
I King City Mo, . . y /17 vi
;‘ H 23a. BURIAL, CREMATION, | 235, DATE 23%. MAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cily, foton. or county) {State)
- § REMOVAL ( Specify) 1. .- - K1 City M
2 al 7.19.1957 King city ng y ¥o.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGHATURE
'5L.'LO R.G.Taggart .King City Mo. 7——.,2/-— ‘5'7 w Z:::ja/ua
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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 e

© by me.'.'orlby ............... PO S ST S G,

working under my personal supervision..

Student . ..o ioit e eeiiecnimea—eaaaa

Signature of Student E?L-lnr_ ) ) o L A ; :
' - h . St Llcensed Embalmer No. 256
o PR .' e - ~ p.o. Addresﬁ'.l.lﬁ.g}f?..‘.

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). ] -
""" U embalmed by a STUDENT, hé also shall sign in his OWN handwriting.
If this body-is not embalmed, fact should be 80 stated above




