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< 13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paris Harrison Anna Davis .
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2. I hereby. cemfy that I atended the decmed from _May 19 1 .ﬁ. lo _ILLn.e.J.B__, 1851, that I last saw the deceased
alive on _,IJJIIB_.J_S_ 19_51, ¢nd Yat death occurred at _?_._3_0_ m., from the causes and on the date stated above.
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(Degroe azaltls) DRESS Ze. DATE SIGNED
et < - . Mexico,- Migsouri /2
2Ab. DATE \z{_t.ms OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)-
July 20 51 [Elmwood : Mexico, Mo,
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Date Received: JuL 23;”;:2
DISTRICT HEALTH OFFI
' . ~pistrict Flle Numbzer ;‘5//_-?/&:
Date Filed: m%@j[; |
=y
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
working under my persona! supervision. Student Embalmer NOtieveanonsnonnsansvaneansas
Signede.cce.. errresansrenenns resaasaans l&687
9ne Student Emb,qm" _ ‘ L1censed Embalmer No
P. 0. AddresdieX1co,Mo,

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

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




