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30 a. COUNTY STATE b. COUNTY admission
Do o Pemiscot Missonrd Hew i
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A OGP Arr
] 3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
} {Type or print} OF
; VIOLA ~ = —===- ST AMP DEATH April 24, 1959
f 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yw F UNDER | YEAR| IF UNDER 24 HRS.
= ’ " N MARR'EDDNEVER MARRIEDD la Li’:r:d:;; Months | Days Hours Min.
. Fehale White 3 woowen[  owvorceo[]| Nov. 26,1877 81 |
Ef 106, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
:?: during moyt of working life, even if retired) INDUSTRh . R _0
= ife ome Vlayne County, Missouri U.S.4,
E-.- )13a. EATHER®S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
e . .
S Levi Macy Mary A. Mills Deceased
%%; c_n' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address
S =B (Yes, r unkngwn)| {1 yes, give war or dates of zervice) - . - .
o g 1%} | N one Mrs., Valter Harrison, Clarktion. Ma
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> 'g : X p.m.
é E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s ._: w WHILLE ATD NOT WHILE D farm, factory, sireet, offlce bldg., etc.)
£S5 3 WORK AT WORK L
§ f 21. | ottended the d od from SQ_’*‘Q Mk"’ /(’Ar ol I and last i&@uliv- on & 3 ﬁ’y; [ {(S™ S
% 5 Death occurred ot S men tha'dote stated above; ond to the best of my knowladge, from the causes stated.
3 .g 22q0. SIGHATURE sgree or title) & 22b, DDRESS 27¢- DATE SIGNED
2 O lvssr & oty £.49° - Yo fa r :
3 3 (& o/ ¢ ev, w& c3500r; 7 ﬁ‘yv./”"
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 4 23d. LDCA’]ON {Ciry, rown, or county) {State)
RE%AL Isniilvl w 3
‘ ria Apr.26,1959 |Voodlawn Cemetery Campbell, Missouri.
* 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRA SIGNATURE

Landess Funeral Home, Campbell, ¥o. 4_‘27_' %Z
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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

DY M@, OF DY eieiiiieiin it s et s e ., Student Embalmer No. .....ccovveeinnne

working under my personal supervision.

Student .oovviiiiiiiiii s e 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 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.




