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, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decomssd lived. 1F institufion: Residence bef
a s couNYy . Audrain _ A STATE Mj ggourl OWNYApdrain sdmizsion)
g Bay (I outsde corporste linits, give TOWIGHTP onfy) Tength of stay in 1B < Y Tnaide Limits
%‘ omn Mexico owN Mexico Yo O N B
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: ST ISPy e v i retined) Audrain Co., Mo USA
' 132, FATHERS NAME 135, MOTHER'S MAIDEN NAME 74, NAME OF HUSBAND

John M, Smith WVretta Kerr Harry Blain
15. WAS DECEASED EVER (N US. ARMED FORCES? | ¥& SOCIAL SECURITY NO. |17. INFORMANT Address )
' (Yen oG vmimowmd | (F yem, Ghve o dhtes of servica) Mr. Harry Blain, Mexico, Mo.
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' S ]av-| 0 No l O Unknown
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| X | 20cTME OF  Howr  Month, Day, Year
’ a INURY ;:
| £
. PUGEY OCCIRGED 30e. PLACE OF DNIURY [a.g., i or sbout hame, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
i mmn.!mm f-n.hn-vﬂoﬁhgdn-.-t-)
o NOT WHILE AT n]
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- 2 n._muﬁumon. T3h. DATE zx.ﬂntorc:uﬂmoncmmtm j 23d. LOCATION (City, town, or county) (Statw)
2 2 gFare 7-10~61 Elmvood Cemetery Mexico, Mo.
= < | 2« FoaaAL ouEcToR ADORESS 25. DATE RECD. BY LOCAL REG. |25, g 3
= o] Arnold Funeral Home, Mexico, Mo. 10-/96/ ré@/ﬂx M
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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,

or by Student Embalmer No._______ |

working under my personal supervision.

Student Signed

Signature of Student Embalmer L~

2 e
Licensed Embalmer %(JO? (_S |

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER
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.
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