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' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved. If |
) | 4 s CONTY Byghanen o sATE Mo, b. COUNTY Buchanen..un.p
b. CITY m nrq €. LENGTH OF | c. CITY (If ootekde corporate Umits, writs RURAL and glve townshin) (}// "
28 mmmﬂfﬁgﬁﬁm il OR b
1 - sirglﬂ’}um - TOWN rural,Washing ton"['wp
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102. USUAL OCCUPATION (b kind o wock [ 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ite or torvign sousec? - d 12_CITIZEN OF WHAT
HEUBE =% ¥ """ |  Home = Mo LT | TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Kems Narcissa Vaughn None
f5, WAS DECEASED EVER iN U-S ARMED FGRCEST [ 16, SOCIAL SECURITY L" INFORMANT' 5 SIGNATURE OR NAME ADDRESS
86 | T AR ANEYR XXX XXX XKk X Shelby Thownton Stewartsv:ule ]
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21d. TIME (Moeth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
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[ tiwaprey,
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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 embalmed by e, Of b¥ e meernrimeens

working under my personal supervision.

Signed.......,
51gnedeaseisnceannnnanscs eesessnrrerrenans .e y

Student Embalmer

Licensed Embalmer No 3933
P. 0. Address Mayaville Mo ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comp!y mth
the above constitutes grounds for revocation of license,)

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




