THE DIVISION OF HEALTH OF MISS50OURI

2. I hereby cgrtify that, Ny | N uilé___ 194,&01 I last saw the deceased

alive on 52 =/ £ 5 S | nd that death rred af 2_:_2_0_3.4 Srom the causes and pn-ghe dale staled cbove.
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0 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decosssd flved. If instltotion: rasidence bofore
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whshf
TOWN Rural ~Richmend *== Y ‘gt Sy Richmena Y ./
a d. F#&LPT#ANE_EOOF {If hot in hoapital or lostitution, give strwat address or location) ASDTI?EEE_;S (If rural, give location) d
S insttution 6 miles NE Richmond 130 Brirs
a 3.35%%5 S?EFD a. (First) b. ((Middle) c. (Last) a. Dé-rg (Month) (Day) (Yex)
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10a. USUAL OCCUPATION (Giv " 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
E dopeduring most of working H(!t.‘::‘:nlfm: ) DUSTRY (Btate or forslan country) a IZCSLTIEN OF WHAT
> Heusewife Housekeeping Yernen County, M sseuri A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g prilliam T, Craven ] Mahglia Rhea | Sampel Adams
[ 15, WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
- {Yea, 0o, or unknbown) I (If you, xive war or dates of servios) NO. s
= Ne Nene Nene Ray Adams, R+¥.D #3, Richmemi, MO.
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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 — o .

v

Studant Elh‘lll.r Mo,

working under my personal supervision,

Student c.oeuisrrnen vesesvsssantsananaaannnse
Student Embalmer -/

icensed Embalmer No%dé.dﬂ ............... |

P. O. Address ...,

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.)

".I!-this body is not embalmed, fact should be so stated abave.




