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-k (I outelde eorpurais limity, write RURAL sad give c. LENGTH OF ¢. CITY (If outaide eornonullnﬂh.'ﬂhnﬂ'mm:inwnj e ??2'7/

TOWN Nevada Pige ™l o Nevada

d..FULL NAME OF (it ot in hoapital or | ion. give streat address or | (I rursd, give location)
" HOSPITAL OR ' % XDk
MEISE 614 N. Washington 314 North Washington-r - '
3. NAME OF . (Fimst} b. (Miadle) ¢. (Last) . a. 03}1-: (Month)  (Day} (Year)
(Typs or Prie)  MURRAY - - - CAUDLE, - - EARHART - .. | oam July 15 1950
5, SEX O 6. COLOR OR RAGE | 7. MAD%R"}EB EF\‘,'SECESR“'ED 8. DATE OF BIRTH 8. :.GE'(Inn)-u = woa | YUR | @ GNoR M MRS
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Male White | Never marriedf| July. 15,1884 g™ it Sl
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Shoe palegsman Retail. - - fMiesouri SRR eDede
132, FATHER'S NAME’ 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i Samuel Earhart | Medora Waddell : —e———— 2

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI'I"Y 17. INFORMANT' S SIGNATURE %ﬁz‘g :

{Yes, no, or unknown) | (If res, give war or dates of service)
‘ ‘ 9/—05 ?.3"1 Lola Belcher
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19a. DATE OSOPE%An} 196. MAJOR FINDINGS QF PPERATION . - " | 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '
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WORK ATWORK L_|-
22. I hereby certify that I atlended the deceased from __ﬁ_’L, .IBm, to _E/L, 19&, that I last sarw the deceased
aliveon -2~ & 19 , and that death occurred afd 240 Am., from the causes and on the date stated above.
23a. SIGN. RE egres or title) 23c DATE SIGNED
' M M '
- = (et O W FLbe
ZABN 8 RMIOA LA.LCREMA- 24b. DATE 4 24z. NAME OF CEMETERY OR 'CREMATORY 24d4. LOCATION (Oity, wwn,ormtﬂ (suu)
u'ria o |July 18,1950 Newton Burial Park Nevuada . Missouri p
ATE. REC'D BY L%CAL REGISTR.AR‘S SIGNATURE 3 3 ) ERAL DIRECTOR'S SIGNATURE % ADDRFSS
é@zo:z:_"é' L e E’L,..,j Moy Noere
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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 embaimed by me, or by_._..

working under my personal supervision.

. Signed , [
31gnedescisiercaarsnnrrenenans

Student Embaimer et . ) Licensed Embalmer Nn —] b

e P. O. Md,.m MI« ?j'/

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constltutes ‘grounds for revocation of ficense.)

If this body is not embalmcd., fact should be s0 stated above.




