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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

o COUNTY 9001'1 o = STATE i mnoudd, B COUNTY 90: e ‘“’"‘7“"’
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INSTITUTION 533 8, 3nd ADDRESS 817 . JL& Yesa NoBP
3. :lnl or First Middle Laat 4. DATE Month Year
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13, FATHER'S NAME

Um, 3uvummett

14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ur, no. or unknown) | (IS yes, gise war or dates of servics)

16. SOCIAL SECURITY NO.

Ubrn -

no.,

17, INFORMANT Address

Wentey Bakern, Corthage, Mo,

18. CAUSE OF DEATH [Enler only one catse per line for (8), (b). and ().} INTERVAL BETWEEN
" PART |, DEATH WAS CAUSED BY: - \ ¢ ONSET AND DEATH
IMMEDIATE CAUSE (a) '
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Death occurred at e mon the date stated above; and to the beat of my knowledge, from the causes stated.
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23g. BURIAL. CREMATION,

o 2. DATE
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?_'k. NAME OF CEMETERY OR CREMATQRY

Emanuel Cemeteny
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Mo,

23, LOCATION (City, fown. or county)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student ... iia i ieiae e Signed
Signature of Student Enbalmer

P. O. Address -
N\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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,



