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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :%7
(s} County. Ja 8?%1“‘ (2) State......... Mlssourl ........ (5) County Jasper"”
() CitY OF LOWMcermeacrmermger currmsnens veassmssrerens J oR i
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50 Year‘s -(Enodr; whether

In this cOMMUBEY i T WS

yoars, months or days)

(c) City or town

(d) Street No
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If yes, name

oreign country?...

COUBLEY sraiarimmmranns earrereastrariieran thorannns

3, (b) If veteran, /
X No

name war..

3. (c) SBucial Security No.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

M & \ 5, ():.!lorm-W

["that I last saw

4, SeXonnn. race..,
6. (&) Name of hushand or wife
7. Birth date of deceased......... ) anuar ¥
{Month) {Dar) (Year)
B. AGE: Years Months i)ayl . If less than one day
78 4 17 RTTRTeL .t JPSRUOPIIN min.
9, Birthplace Da’de Count'y.l .......................... MQ.‘ ............ -..1. ......
{City, town, or conupiy} {State or foreigu cduntry)
10. Usual aceupation.... Het’ S, Farm_er"'
11, Industry or business.................T.._ ................ v
E 12, Name Andy Smlt’h ........ iy
P : Unkrnown Tenn.,/
a 13. Birtkplace......... e T i o
uan e or forelgn couhs
g § 14, Maiden namcﬁf%i;gﬁevme
E 15, BirtBplaceo oo Unknown ... . ... .1 T enn,/ .
= (Citr. town, OF COUnty) «(S‘.&te or forelgn, countey)
~ "

v RBlvis=8mith™
Car th%.s.fé.a....‘.n.‘...

16, (a) Informam
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o 17 (ad . 5111‘ 1 . () Date thereof... -
Y (Buﬂﬂ mmluon or mnonl) Ce.r'y c emé!ceréirj Y (Year)
(¢} Place: burial or r:remanon G{\een 1e lé’ ......
18 (a) Su.maturc of funeral director E 0. G U mer‘

(®) Address.........Garthage, No,

=2

19. (@) ..M.
{Dato received local Teglst

(iieristrars mgmatane

20, DATE OF??H:

and that, i

Imm

currcd on the date and ho

Wwe.

Otler conditions....
{include pregoancy within 3 months of death)

Major findings:
Qi operagons .............................. ‘J 5
........ st 1.0
7 ' which death
Of autaopsy i H should be
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22, Tf death was due to ekternal causes, filt in the fql]owmg
() Accident, suicide, or bomicide (BPeCifyr) ittt e it e e e
(B) DIt OF OCCUTTEIICE ers e vrervassresensrsssesssssssssvessresssrrsss sessnesseresros snssssss aressessassassassssoss s mone
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(d) Did injury occur ig or about hom
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STATEMENT BY LICENSED EMBALMER .

T herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

. , Registered Apprentice No.

Licensed Embalmer No 2z T 7

working under my personal supervision.

C oA *
P, Q. Address - _Jeé_z-zv_?‘_ffa

Note: The above MUST BE: SIGNED BY THE LICENSED EMBALMER i in his OWN [ING. (Failure to comply with
the above constitutes grounds for revocation of license.) Bt -

If this body is not embalmed, fact should be so stated above.
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