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+7b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
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[NSTITUTION ESCENT _HOME Yes [J Mo [N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Type or print) EFFIE MAE ATTERBURY oea AugusT |, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
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e PR WY e ) OWN HOME HARRISONVILLE, Mo. U.S.A,
13. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 5 NAME OF HUSBAND OR WIFE prc'o
FLETCHER SMART SYNTHIA SMITH - C. ATTERBURY, jgh)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yus, tN buu&mwn)l(lf yes, give war or dates of servics)

MRS, GEORGIA ATTERBURY,
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1016 DUQUESNE .
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% % N Death occurrad at m on the r.len tat ubwe, end to the ball oi my knowledge, from the copses jtated.
o . v T 7b apffess AJ£ SIGHED
52 220. SIGNAT . 'CC' - ! ’){:sp 56
3 3 ‘ 1 5d ‘
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" NAME OF CEMETERY OR CR

8-3-58 ORIENT Csyéyf
24, FUNERAL DIRECTOR ADDRESS 25 ME RECD. BY LOCAL REG.
TEVE PARKER MORTUARY, JOPLIN, MO F-4-38&

{Licensed Embalmer's Statement on Reverse Sids}

gpRtar

HARRISONVILLE, Missour)

24- REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e e e ee et aaannaerara e aben s raaann .. Student Emfnalmer NOw.ooireerireeenas

working under my personal supervision,

STUABTE creeeriiiiiiiireeeieesneeerrseserssnseessersnaseeren Signed :Mgm .........................

Signature of Student Embalmer

Licensed Embalmer No;.?/?

P. O. Address..?a%.fg«:(...m;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
' | If embalmed by a STUDENT, he also shall sign in his OWN handwriting. __ C
If this body is not embalmed, fact should be so stated above.

DWRITING. (Failure




