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T ion M e nﬂ—ﬂ"': 7 1 yeal RESSRichwoods twp Yor [ X No [
3 NTAME OF DE;ZEASED First Middle Last 4. DATE Month Day Year
[Typo or print «  OF
Elesnor Brown Newhart oeai May 15, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 'iYF.ARl IF_UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] | . {In yeors
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t of [ ifw, aven if retired) I{NDUSTRY
HETy8we e Miller Co. Mo D USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H‘U’SBANQ OR WIFE
| _William Moore Sarah Brown Charles Newhart
. E!‘ 15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address ’
. - Yes, nk | (1F , of d ¥ i
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8 <NS5[20c. TIMEOF How Month, Day, Yeor
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.;. : "% p.m.
& SR | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0] tarm, factory, street, office bldg., etc.)
& B). [ WORK AT WORK . _
? f | 21 1 ottended the daceased from . and last ow ".,,,.,,chv- on
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- _§ " | 220. SIGNATUR i 0 ] 72v apor 22¢. QATE SIGNED
2 A e ceay, i
2 oo A / .
230 BUE‘AL CREMATIDN 23b. DATE . NAM| /CEHETER\' OR CREMATORY . LOCAﬁON {City, town, or county) (St
»” ify)
) p‘-t‘é 5/17/58 Union __Iberia, Mo
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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, ot bY e feeatretressrrreeenverrorsirastserarnsnetnanrrs vevenarranes < Student Embalmer No. .............ceeeee

working under my personal supervision,

Student e vt an s s aas
Signature of Student Embalmer

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 hcanse) N _
if embalméd by a " STUDENT, he also shall sign in his OWN handwriting. - :
If this body is not embalmed, fact should be so stated above.
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