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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. -If msriluncn RIIldIl’!;e before
. COUNTY a. STATE ari b. COUNTYQ ° ""7""’
a Soett Misaeul] 7 pi
b. CITY (if outside corporate limits, give TOWNSHIP only) } Inside Limits e. CITY - - Inside Limits
OR : OR
town  CemmeTae Yos K NoO vows Cemmerce s Yol Now
c. Eglgé.rf"_l:t\%gF {1f NOT inhospital, givaelocation)|Langth of stay in 1b 4. STREET {If outside, ;ive Iocnliou‘;‘ Reside on Farm
INSTITUTION ., a 6 yr ADDRESS Yesth NoD
3. NAME OF First Middle Lost 4. DATE Month Day Year
DECEASED OF
(Type or print) Elvira XXXXXXX Ress: peATH 1, 12[’ 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jfn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
_5 mnn:o [ never marrieo 3 i | JoE (I years ”i’“l 'T' UNDER 1 s
Celered wipoweo (X pivorcep [} 10,3,1571
10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O] 12 CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) H 1f .
XXXXXXX sugewlle Ceammerce, Missgeuri U,8,4A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Avxner  Greer Mary Bresks
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO_{ 7. INFORMANT Address
{Fer. 0o, or unknown) | {If yes. give war or dates of serzice)
EXXXX XXXXXXX AXXXKL May Henry Cemnerce, Misseuri
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easoed from . to and fast saw , -
‘ m on the date stated above. and to the beéat of my knowledge, from the causes stated.
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23¢. NAME OF CEMETERY OR CREMATORY

//f /7-57 D27
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e . STATEMENT BY LICENSED-EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this cer’nflcate was emb
STes LY T T e e S :
.. ; » Student Embalmer No............

working under my personal supervision..

Student........ esgbeemamaeeeeeeeeeiecceseonaniraaas
Signature of Student Embalmer

' - A BN P. O. Address
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The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fa
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Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




