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3. NAME OF o (First) b. (Middle) Pc. (;;t) 4 DATE (Monthy! '(Du)" Tt
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T {ner Ceal mining Camden, Misseupri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Parks . | Emily Silkrced Mvrg C. Parks
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § §1GNATURE OR NAME ADDRESS
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22. I hereby cerfafy ,--- atiended the decegsed from g -, 18 lo _ﬂ, 19 hat I last saw the deceased
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] s | ” . .

: L. b % s I/A LA fsan o /N D ~ S
7As. BURIAL, CREMA- | 24b, DATE 24:. NAME OFP CEMETERY OR GREMATORY © | 24d. LOCATION (Clty, town, or county) (5tale)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

working under my persona! supervision.

Student .c.ieeecincesnrsssrtsrrarsrorannanny
Student Embalimer

P. 0. Addres <l S

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure 6 comply wil
the above constitutes grounds for revocation of license,) - B

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



