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STANDARD CERTIFICATE OF DEATH

Stote File Nooosoon

B223.

+
BTN
s~ REG. DIST. NO. /'fé PRIMARY REG. 15T. N0, 2O/ RtgutmrsNo J.na........................
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Carl Junction, Missouri oL é’f
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d. FULL NAME OF (If not Ln boepltal or 1 dnmm Adress or d. STREET (I rural, give location) /
HO‘SPITAL OR . ADDRESS
NSTITUTION Freeman Hospiiml Moin Street
3. g&“&ﬁs%': 8. (First) . (Middle) ¢. (Lasty a, D,n-g (Month) (Day) (Yean)
{Typsor Prity Williem Burg Church DEATH 3-10=1952
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24a. BURJAL. CREMA-
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F by e oceereemeee

. Student Ennlnor Ro.

vorking under my personal supervision,

StUDENE cuviaarirvanrsnnsnonans Signed }O\M (' vl Pt M__.._.._

Student E-balnu
Licensed Embalmer No

P. O. Addrcss_._._éé/j@

The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
the above constitutes grounds for revocation of license.)

I this body is not embalmed, face should be so. stated sbove. | - -
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