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b. CITY 1 ontelde corpurate limits, wtite EURAL sod give €. LENGTH OF || ¢ CITY (I cutkle eorporste limita, write RURAL and give townships
oW SPRINGFIELD | sesess| “ 88" BRANSON, STAR RT. . 79 é”
d. FULL NAMEOmeuworumm slve strest sddress or location) d. STREET Qf raral, give koostion)
Wemrution  ST.JCHN's ADDRESS
"3 NAME OF 8. (First) b, (Middie) o (Last) 4. DATE (Mouth)  (Day)
(tvworpmy)  LULA JANE . YATES o FEB 15, 1981
5. SEX . \ 6. COLOR OR RACE | 7. #&mzo. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ DOXR 1 YEAR | ¥ Gl % sn,
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Noveity onop-carel & Filling Sta. JOPLIN, HG./) YRS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
L. E. WARDEN B. LENA ‘5SMITH ] W.8. YATES
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT" 5 SI1GNATURE OR NAME “ADDRESS |
* R T Unkndwn | L.E. WARDEN,  BRANSON, MO. |
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et 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 210 X :
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2. I hereby certs y fho 1 gended.the deccasd from Jan, 7, 102% 1o Feby, 15 15 5T hat 1 tast saw the decensed
alive on - eb, 1 I@_, and that death occurred al m., from the causes and on the date staled above.
231, SIGNA (Degres or title) ADDRESS Z3. DATE SIGNED
0 <z % N MDD Wy - 16~57
%% Naum.u. CREMA- | 24b. DATE" | 24c. NAME OF CEMETERY OR CR ATORYQ 24d. LOCATION (Clsy, town, or county) (Btate)
) -~ [ Ry 21 oy
0 HoRYEr | 2/ 18/ 51 BERENSON CEMETERY _'BRANSGN, MO.

DATE REC'D BY LOCAL 1STI SIBNATURE 7 5. FUNERAL DIRECTOR'S SIGMATURE - ‘ADDRESS
28 s e R L e by oA |5 H. LOUMEYER, SBRINGFIELD, MO
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

Studeant Embalimer No.

Student Embalmer

Note:

The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




