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V3 DEATH
y D ned J. A aer x4 /é ) Fép
a 5. SEX 8. COLOR OR RACE 7. Marrieﬁ Never Married [0 |8. DATE OF BIRTH | 9 AGE (test birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
5 , Hale whlte Widowe Divorced [ &&95 67 Maonths Days Haurs Min.
| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ry %) duri ost ofy wopkin n if retired)
g Bchoo1 Battedfan Custodian Evansville, Ind. U. S.
7 ’ 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
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e / w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
mee——— LY {Yes, no_pr unknown}{ {}f y dares gf service)
%/ ) | Yos =" "¥SFIY War' § Harold J, Knarr, FPloriesant, Mo,
: o = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
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uz" :L-. 19. WA§Z AUTOPSY 20a. ACCIDENT  SUICID [s) 1BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
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4 uEJ 6 20, TIME OF Hout Month; Day, Year
< o 1INJURY am,
b4 g g p.m.
! Z o0 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCCATION COUNTY STATE
- = WHILE AT WORK | 3. - farm, factory, street, affice bldg., ofc.)
NOT W
U o o o
S o E é 21. 1 attended the degeased fr J ‘47 , ? ‘ !/ o_nz_‘_ﬁi_Zmd last saw i nhva on_.g_l_,‘_/ 9 ‘ &
[-] ; a " ollired » } 'I Q%_m on the date stated above, and to the best 2f my knowledge, from the causes :!a'led
wl = e + . r i
g w 8 5 “274) =4 {Degree_gr tille, 9 22b. ADDRESS
I
= » 5 - ‘)J 60/___Q_¢S e co) EIv]
< 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
g o R Bietomdl
= T Burial 2 2062 Cemotery Jefforson Barracks.
= < || “Za. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR 54SIGNATURE
2 .
= % | White-Mullen Mortuary, Ferguson, Mo, 3-/2-0L 2 % W /Z/,
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| hereby certify that the body whose q&r_{ieyiﬁs recorded on the reverse side of this certificate was embaimed by me, l
|
or by - - Sfuden: Embalmer No. ‘
. f 2 T S . vy h
working under my personal supervision. . ﬂ%ﬂﬂ
Student Slgned &MM W/
Signature of Student Embalmer
Licensed Embaimer Nojj 7‘—5/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER mj@s OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license). v - .
1f embalmed by a STUDENT, he also shall sign in his. OWN handwriting. K |
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