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! 1. PLACE OF DEATH Z. USUAL IDEN (Whete Jucenssd lived, If inati bef,
O ’ &? O 8. COUNTY. 858 a° STATE sou‘fﬁ. b. COUNTY "'C"’é ST‘S" edmioion.
.
b. CITY (1f outeide gorpurats te R c. LENGTH OF c. CITY [} Liiny aad give Lownehi
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INSTITUTION : A s
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{ T¥pe or Print) DEATH Mareh 3]1-51
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104 USTIAL BCCUPATION (Giiwe kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsiga sovotry) 12_CITIZEN OF WHAT
done during most of working Ufe, sves if retired) DUSTRY 0 COUNTRY?
housewife Harrisqnville, Mo, U.S, 4,
13a. FATHER'S NAM T 13b. : 4. NAME OF H OR WIF
a : ER' S E H. hAI‘peI‘ 3 ﬂOTHf% %thigﬂ Ngﬁrow E USBAND WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' § 51 GNATU% OR NAME ADDRESS
{Yea, oo, or gnkoown) | {1 yew, rinﬁnéor dates of servios) no NO.
no - Josenh Nalceaon Pepnlisr, Mo,
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alrlt 4-3-5] Wills Peculiar, Mo.
DATE REC'D BY L%(:EAGL REGISTRAR'S SIGNATURE . L DIRECTOR' $, 8| GNATURE T ADDRESS




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 icevecoe

................................................................ veeeeey Student Embalmer Mo.

working under my personal supervision,

Student cuveuns besssesssasssransrTtaasrotet : Signed... ” -
Student Embalmer .

"Licenzed Embalmer Ne= M2 A 4 S i,

Ve Y XA Dy

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

H this body is nof embalmed, fact should be so stated above.




