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Odessa Mo.
Dec. 29-1932,
- This is to certif& that Warren M. Brown died at his home
_near Odessa Ho. on Nov. 19-1918, That he was burried on
Hov. 21-1918 at lit. Tabor near Odessa Mo., by C. E. Prather,
a licensed undertaker ermployed by Chris Vagner owner of an
1undertaking business at Odessa lMo. C E Prather died on
?April 27-19231. The above facts and dates were taken from
‘records of funerals conducted by C. E. Prather while employed by

Chrls Vagner.

Subscribed and sworn to before me, a Notary Public
Tor Lafeyette County Missouri, thia 22th day of Dw ember, 1932,

Notary Pubkfc
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