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THE DIVISION OF FeALTH OF MIUURI

FILED AUG 16 1954
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' B1RTH KO. I-EG. DIST. NO. /22 PRIMARY REG. OIST. NO./ OO0 L . Registrar's No._.g_ﬁ_‘,l_g..

Statr File No''W l?81 1 .

13a. FATHER'S N

13b. MOTHER'S MAIDEN

William’ 3 fusz.e 1 OLive M. L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lived. If lemtitotion: remidence before
a. COUNTY a. STATE b. COUNTY aduaisefon).
TRELSON L5500 CTch’,e.roA/
t. CITY at corports limits, write Laod g ~]-¢. LENGTH OF |l . ¢. CITY .« - - .,hmmm.,
OR townebin) E‘A lz_w- zg- OR p mwnr
TOWN RN RS L o Zy TN M St (o Ty
d. HMN#EO%mehwmumdnm-r_mmm qurt?REEESI;S rursl, give bocation) A{ 33“ 0
| INSTITUTION 4705 "4/ 0 @R/ Sorv S rscer O3 pes7 62~ 7crenced
3. NAME OF'D 6. {Pirst) b. (Middie) =% cg(Last) . i, Ds;g (Month) (D:_,z qur)’
(v o) JAycr . Toscoune T HLAS| TN Tpey $* fg5Y
5. SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| v Bhoea 1 m. T O 4 B,
WIDOWED, BIVORCED (Bpecify) laag birthdsy) | Monthe , Hours | M.
| ‘c 3 .20 0900 | SF |
103, USUAL OCCUPATION (abetiod ofweek | 10b. KIND OF BUSINESS OR IN; [ 11. BIRTHPLACE  (cicy aad seate or Foreigs Gomniry) 12, CITIZEN OF WHAT
 MOUVSEWIEL: Dosyssrre weo ! Zsp .
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DIRECTLY LEADI NG TO DEATH'(a)
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STATEMENT BY LICENSED EMBALMER

B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ....... P , Student Embalmer No...........
'

. ' -
working under my personal supervision..

Student.....oioirsiianiia e iarrae e
Signature of Student Embalaer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- LB ]




