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. PLACE OF DEATH 2 UBUAL RESIDENGE (Whtre decrnsd brad. W it e o,
2. COUNTY FENRY & SIATE  MTSSOURT. b COUNTY  ppNRY ™=
b. CITY (If outdde corpurate Umits, weite RURAL and give ¢. LENGTH OF ¢. CITY (If outaids gorporst= inits, write RURAL and give townahip)
OR township)| STA i» ) OR
town  CLINTON °| STAYady ) 1w CCLINTON oY
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v or Pty LARTAM #* GUMM I
o (Twpe or Print) ™ Jane L 1955
'E 5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5, h"fE Uo resms| ¥'002 | x| ¥ moen 0
female white fdowed > =9 hay 17 1865 89" T D‘T} e | i
é 10a. USUAL OCCUPATION (Ghvviiadof vk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ity wad seste or Forien Grustrn) 12, CITIZENOF WHAT
o 5 fe none HTSSOURT g USA-
< 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Ceorge James - . UNKHOWN . depeased
5 | !5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S S1GNATURE OR NAME -ADDRESS
e {Yos. 20, o1 unknown) I UI yues, lve war or dates of servies) NO. T, . Y
= no no no ARTHUR: GUAR  CLINWTON 0. - ‘
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srA'rErvar'_ BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

———————

P Student Eniolnor fo.
working under my personal supervision.

Student Embalmer

Ltccnsed Emba.lmer No. U R'I‘%

P. 0. Address I"T'IT\"T’ﬂN M.

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

Ifthilbodyilnotembalmed.faa‘uhnuldbew,mtedabow.




