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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residgnce befosd
300 a. COUNTY J a. STATE b. COUNTY admission
sz | UNoyq Me ERunid s
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| HOSPITAL ADDRESS 4
| isTiTuTion i £ f2 5 <F . b yeans . Jif £ (2 Yes[J Ne [
| 3. (NTAME OF [_)E;:EASED First Middle Last 4. DS;E Month Day Yeaor
Ype or print
Teorge Edwarnd  Molett DEATH  Tawuagy 16, 1757
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E during megt of working Life, aven if retired INDUSTRY o
P moF 9 W
] Manisyer (Bap+y s+5 BRusswick , Mo USA.
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" U Kevowrd Un ¥nro s Viola naueryq
3 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address .
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3 52
: j | 20c. TIME OF .Hour Month, Day, Year
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E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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- 8 2. smNATURW lﬁm o) ¢| 22b. ADDRESE / m 22¢. PATE SIGNED
3 .
'3 L. L2 Lm
) 23s. BURIAL, CREMATION, | 23b. DATE - 23c. N[ EMETERY OR CREMATORY 234. LOCATION {City, town, or coub) {State
& MOVAL (Spacify) | = .
» @i dan 19, 19c8 | Brunmswiclk Cereteny SRupryick , Mo ’
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v Dw. eliden Duﬂ»y




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 tiituiiiiirenn e ecviiisirsnniin s rrsts st rar s s st ., Student Embalmer No. ........c.coeenenn
working under my personal supervision.
SEUAENL  veverreranvrrerreirearsrnssnrmsssstnerasaessnrnsnrsssins 3T 1T IUUOORUUTTUS OO P OUPR PRSPPI TITTRSCIRSIEE TR IL LS
Signature of Student Embalmer
Licensed Embalmer No........oocoveninnnrns
H
P. 0. Address......c.covvviviennniniinnaean

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



