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1. PLACE OF DEATH:ll 2. USUAL RESIDENCE OF DECEASED:
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() City or town Wegt Plaing, (@ State...... A8 BOUXL @) County Howelld
If outaide ¢ity or Uimits, writs “RURAL" wnd f towahip .
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6. () Name of hushand ot wifee— . 8. (6) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
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10. Usual occupation None ¥ c?i‘;:lru:‘:t:rwmncr within 3 months of death)
11. Industry or business L ) ; W- WY LW W) PHYSICIAN
8 { 12, Name Jameg Brown ? M A ariana —
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B § occur?,
11. (a) emoval . o e wereo_ 20/5/4Q || ©© Where did injury ity or tow) (P T
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(¢} Place: buria) or cremat L 086 O . -/ -4 fl
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RECEIVED ‘ |
Distrigt Heaith Officer No.

D:sl:rlcl: Frle Numbe,. /04"0//00 - |
‘Date -F-lfed | )

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cﬂ‘ﬁx
-

N , Registered Apprentice No . '

working under my personal supervision. .
' ‘ Signed__. % d_/e_, Ma

. ) e e Lloensed Embalmer Ne 3408 -
' o T pOA;Id,‘es, West Plains, Mo.

(Failure to comply with
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING.

the ahove constitutes grounds for revocation of license.)
If thia body is not embalmed, above space should be Ieft blank.




