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3. gEAcME %% & 8. (Flrst) b. (Middle} ¢, {Last) . 1 4 DSTE (Month) (Day)  (Year)
(Twpeor Printy  Harriettv G111 oeath May X5, 19850
5, SEX ' E COLOR OR RACE | 7. &I&%F&Eg II;IE‘\;'EQCESRRIED. Vv, 8. DATE OF BIRTH 9, AGE {Un v-;-n ;x ’D;'E;.l F QNOEX L5 MBS
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10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forel¢n oountry) ﬁ’ 12. CITIZEN OF WHAT
4 m i3 if restrad) DUSTRY .
HeUseLeepeEr™ heusewife Bloomflield, Mo, a4 A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ashley Harper | Clarrice Stroup deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SECURITY | 17. INFORM K
(Yes, no, or yunkoown) I {If yoa, xive war o7 dates of service) ‘ SOCIAL HO. 7 © ANT'S SIGNATURE OR NAME ADDRESS
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TIONBELIJEF;!I 3VLA.LCREMA: 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county)} (Btate)
Burial o |5-17- 50 | Feirview cemetery ! Puxlico, Me. Route

25. FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS .

'407 Watkins Funeral Ser. Dexter, Mo,
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STATEMENT BY LICENSED EMBALMER

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

..... remevenany Student Embalmer No.

working under my personal supervision.

SEtUdENt .uuvracaarentorarasssnsssnrrsnsnnns
Student Embalmer

Licensed Embalmer No LJ- 7/ 7

P. 0. Addressf;‘@:&p&l}—m.‘...mnl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not e¢mbalmed, fact should be so stated above, . oo -




