- . e IAVEILN 11y ] N .
5. % ILED APR 6 1953 STANDARD CERTIFICATE OF DEATH o, 3790
nEG. DIST. wo. _ 3B pRimaRy #re. OIsT. ;ﬁ[ 2. Registrer's Noo . 1.3

M 1. PLACE OF DEATH i 7. USUAL RES|OENCE (Where decsissd lved. I lostlion sdenos bafors
. COUNTY . . STATE . . . dinisstont.
/ / . Boone * Mis souri o OINTY Boone M
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8 nsTiTUTioN RFD l--Sturgeon  Ma H"D 1--Sturgeon
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. DOWED, D RCED  (Specity) oathe Hours | Mia.
Male Thite Married / 10-6-1873 75T "5 18
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'y Farmer Farming .Boone County, Missourt U.S. A,
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Harial 5-24-53

DATE REC'D BY I..OCEAGLJ aas:s*rmns SIGNATURE

J-1953.

Dat k.
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STATEMENT BY LICENSED EMBALMER

[ hereby cc-:rﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by...

working under my personal supervision.

Student sieevcrsscnencssernssssasansresaies

Si X ey s crvmrer e e
Student Embalmer é

P. 0. Addrus_m %/d‘!/

L

Note: The shove WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




