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]* ; I.PLACE OF. DEATH - 2. USUAL RESIDENCE (Whers o J lived. I inatitoticn: residence bafare
a. COUNTY . o a. STATE b. COUNTY nd simlon) .
SCOTT ‘ MISSQUEI scoTT /110
'} " b: CITY Qf cutide sorporsta Uite, write RURAL and giva e. LENGTH OF ¢. CITY (If outadds corporste Hmits, write RURAL and give townshiz) 0
OR : . townmhip} STA‘LunM- OR )
- TowN  STIKESTON 5%DA TOWN RURAL )
@ d. FULL NAME OF {1f not in hospital or institution, sive 't-rwt addrems or location) d. STREET (1f raral. give location)
o HOSPITAL ADDRESS ) 0
0 INSTITUT@DELTA COMMUNITY HOSPITAL R, F. D, #1 ORAN, MO.
ﬁ 3. NAME OF B. (Firsty b. (Middle) e. (Last) _| 4. DATE (Manth)  (Day)  (Year)
f { Type or Print} LAURA . JUNE BEATTON DEATIMARCH 13 1949
4 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| ¥ UNMR | TEAN | IF cEw e ums.
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E NONE R. F. D. 1l ORAN, MQ,. . S. Al
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" CHARLIE B. BRATTON | MARY FARM] )
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DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE 30 5 . FUMERAL DIRECTOR'S ua nE
Dt 20" 1958 | The, T
2" 1945 o T
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

wpd@/ M

anen:ed Embalmer No 97 é / é
Studant Emblluol‘

P. O. Address //J/}’f/ Z/D'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’RITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.
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