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- 1. PLACE QF DEATH : 2. USUAL RESIDENCE (WIun doe-ud tived. 1f institg
/} 3 4 9 - iy
44 ¢ a. couNTY Jasper s STATE Migsourl | b wumﬁasﬁér pren
b. CITY (If outalds eorpurate limita, write RURAL and give . L‘.!’-:HGTH OF c. cm' (If outalde sorporata limtte, writs RURAL 254 gve’ ...m,,-i“-’ﬁ!': Hdpl”
/ TOWN Webb City s Mo. townabic) 59 M&’:ﬂ“" TOWN Webb Glty ’ Mo. 4 ._)/ J,.-" ‘é’-a
d. F}l:l.lLL NAME OF (1f not in hespital of | or loestion) d. FrRélgs (I syral, giva location) “;"
HOSFITALOR 17 3, Madison B St. ADDRESS 17 3. Madison St.
3. NAME OF 8. (First) b. (Middle) C. (Last) 4. DATE (quu;) ) (Year
DECEASED
(roeor pay  POTOLNY Wuellner o July 8 1952
F.'l‘. SEX 1 J 6. CO%%li!iOR RACE | 7. #IARRIED. ISIE‘\;SR MARRIED.) 8. DATE OF BIRTH 9.:35 (In n)u- ;x |£ ; R uulh-u.
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/ Carterville, Mo. U.S.A,
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Emmett Griffin | Victoria Hicks Gene Tr.'ue»:l.lner )
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19. DATE OF OPERA. | 165, MAJOR FINDINGS OF OPERATION [ &&..du..- \\4.1
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22. 1 hereby certify that 1 atiended the deceased from — And) 1agtd_otrignd, - 19, that'T last saw the deceased
' alive on , 18 , and that death occurred al _________m., from the causes and on lhe date stated above.

(Degree or title) b, ADDRESS 2. DATE 5IGNED
! € : . 1fruf sy

. t0WD, oF county) (Btate)

BURTAL CRENA- | 24t DATE
TION REMOVAL (Epectty}

Ion, RENOVL e | 110y 12,1652 Carterville Cepetery Carterville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE $£7 ? 25. FUNERAL DIRECTOII 5 SIGNATURE ADDRESS

Jo-16-82" DN 2V Johnstop=-A nce-SimDson,'\rIebb City,lio.
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ECEIVED /¢-Ro-o%
?aaper Gounty Health OMod

County File Number 32/10/EQ% .. ' ‘
Debe n.a,.__.z.ﬂ..;&o_ﬂ__-

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 5 OO

......... ) Student Eabalmer Mo,

working under my persona! supervision.

Student cocieenaeanns Phesrevesatanasasnnanna

Student Embalmar s
/ Licenzed Embalmer é 49/7 . »
| ) P. 0. Address -&#M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failut”to cowmply with
the above constitutes grounds for revocation of license,)

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




