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7z (Specify whether || (£) Citizen of foreign country? (Yes or No)
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E 6. (3 Name of husbdnd or wife.........oomo 6. (¢} Age of husband or wife if || 2and that death cccurred on the date arﬁ)huur stated above. Daration
v AlVE s _.years || Fmmedigte cquuse ofpdeath A
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E . (City, town, or county) (State or foreign comotry) m L
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= 16. (a) Informan H‘B Oroag .t - P (2) Accident, suicide, or homicide (zpecify)
B || & adwes_._ Rt .2, Box 2808 - _||® Dateof occurrence
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) Address Joplin, lits _ fj_ 07
a 6 - 6 “
19 @ (Date ruz:vd local re?iqﬂ-i) ¢ {Registrar's sigpat Address 5?..-1 _10.}-4 [ W,

(Licensed Embiilinet’s Statement on Roverse Sidc)




//7?}/ ¢ 2¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registercd Apprentice No : ,

working.under my personal supervision.

Licensed Embalmer No.......ocveovvenennn.l é) 15 @ .G .........
..P. O, Address....([.. .O W\Jﬁ

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALI\IER in hls O“’N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) .

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




