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1 1. PLACE OF DEATH 2. USUAL RESiDENCE {Where deceased lived. If institution: Residence befgfe
300 a. COUNTY I ; o. STAT W/JDOWVL b. COUNTY n admission
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| 5. SEX 5. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (i yeors JF UNDER | YEAR] IF UNDER 24 HRS.
, MARRIED[ ] NEVER MARRIEDT} ¥
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Y Worgan Co,, Mo, o U,5,u

/

. 130, FATHER'S NAME 135, MCTHER®S MAIDEN NAME 14. NAME OF HUSBAND QOR WIFE

| .

| 4 Icny Some. Latman, Nenen Nonnded
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m onuthe date stated cbove; ond to the bast of my knowledge, from the causes stated.
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Death octurred at

22a. SIGNATURE/ (Dtgr or mle) d 22b. ADDRES . 22c. DATE SIGNED
K,AZ;“A #D. tia l Loy ,% . W/;,K'J}"
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REMQVAL {Seecify)

Bunaal. 13y, 5‘1 Fneedom Cemeteny Torgon Lo, , o,
}{mdu»e/f’/?, Junenal Home Uerncitlen | /146 [ 59 %{2 /
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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

.» Student Embalmer No. .........c.........

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No‘éZé’z é'

P. O. A:idress% ................ e

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.




