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:m \ a. COUNTY a o STATE Miggouri b COUNTY Rgy cdmission)
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3. MAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
{Type or print) OF
Pierce {n) Clark CEAMTanuaTy 31,1958
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13e. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Clark Eilen Mathews Flora Hale
15. WAS DECEASED EVER IN . $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
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23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 13d. LOCATION (City, 1o

Burtal™ Feb.2.1958 Richmond Memory Gardems Riechmoand Missoimpd

25. DATE R'ECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

R T uers i Yo, 2009, ra5y |y aled pordes
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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 embalmed
by me, or by

...........................................................................................

working under my personal supervision.

Student ... e
Signature of Student Embalmer

Licensed Embalmer No...$%% 4. &.. ...
P. 0. Address. €

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




