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DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (ot Careinoma of pancreas
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.L HOSPITAL OR ADDRESS
o 5~ instirution MASONIC HOME 8} years 5351 Dalmar Blvd. Yos [ Nofg
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) OF
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dyy Apanda C. Dudley Late Phillip K, Bradley
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i1 e W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
32 3 WORK AT WORK
g E 21. | attended the deceased from / 4 R é , 1o ‘.F- 30-5? and last sow tf;‘ alive on f——;’;’.o -5 ?
] v
g
)
g
=
i<

22¢c. PATE SIGNED

d-32-59
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23c. NAME OF CEMETERY OR CREMATCRY

Friendship Cemetery

23d. LOCAWON (City, town, or county)

Bachelor, Missouri.

tState)

24. FUNERAL DIRECTOR

CALVIN P.FEUTZ,4828 NAT'L.BRIDGE BLVD,

ADDRESS
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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 embalmed

., Student Embalmer No. ...........cueeens

working under my personal supervision.

Student ceoeveiviiiiiiiiir e e rae e
Signature of Student Embalmer

P. 0. Address..%‘:ﬁ..f‘ﬁ:&—.&e&?%-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
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.




