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i IQM that death o ed at Lf_,'_‘_mm from € causes and lflate stated above.
7
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? NAME OF CEMEI'ERY OR CREMATORY ] 24d.'LOGATION (Clty, town, or counflyf 7 (sv?eﬁ)

Seneca_ Cemetery Seneca, Miggo:
CTOR'S SIGNATURE ADDRESS

2., UR!gL. CREMA-

IE" THE DIVRIUN FEALIN Ur Ml uUnl
o-200 ALED NAT o 1949 STANDARD CCE’T{TIFICATE OF DEATH
10.48 Siate Filc 16 &5.....
7 BIRTH No._ Tl £ Rl — &/ G mEc. DisT. ool ’f 2 PRIMARY REG. DIST. No.é ’__é_.z‘?; Registrar's Nov i messsinn
3 T PchL?f TY?F DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If instindtion: residence befors
\}L A Newton a. STATEM4 gsouri 5. COUNTY Newton %m:s‘g:?.
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O : ‘
) ME OF
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B (Type or Print), hyllis Jean Sooter oeai May 15, 1949
é 5. SEﬁ,e lle 6. CO]'??ﬂg%lg\CE 7. #ﬁ)%ﬁ’!’%g II\DIIE\.\:’gEchRRIED 8. DATE OF BIRTH 9.:.Gsk(‘£-;n h:!r ur] lDY'EM IF UMDER 54 Hxsh
7 ma (Bpecify) Y + oni aye éo in.
! never mar. ¢, | May 15, 1949
; 10a. USUAL OCCUPATION (Giwekind afwork | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (8 £, ¥
o4 done during most of working lifs, -:snr:l :und::n i DUSTRY ,m‘ ox forsies somiay) i CITI%N ?F WHAT
& Missouri YL
13e. FATHER 13b. MOGTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
< JOllie Sooter - Elsie Corn
S 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNMATURE OR NAME ADDRESS
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= [ =o====- —————— G.O0.500ter Seneca, lo,
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3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (
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= 19a. DATE OF oP_FI%AN. ‘| 19b. MAJOR FINDINGS OF OPERATION ' 20, "AUTOPSY?
Z
= . - . ves [ NORJ
o 21a. ACCIDENT {Bpectty) 21b. PLACECF INJURY te.g..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
4 ls-i%IN(ﬂgIDE bome, farm, fastory, atrset. office bidg.. av0.) . L ! :
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.(I)URY WHILEAT[™] NOT WHILE
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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.._.

...... : Student Embalmer No.

working under my personal supervision. ™

StUdENY tuuvsonsesrsrarsarencnansnsnssanres Sig-necL...W.
Student Embalmer

Licenzed Embal ﬂ / 7 ‘7£

mer
P. O. Address W M

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




