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P MAUDE PEARL GROSS PEATH July 4, 1962
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Widowed Divorced (J - - Months l Days ours I Min.
5 2 Femal e White 5-75 7
! 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OFf WHAT COUNTRY
& 12l durmg mcm of i [ng life, even if retired)
2 Home Magon County, Mo, UJ. S. A,
7 0 = 13a. FATHER B NAME 136. MOTHER’S MAIDEN NAME Th *NAME OF HUSBAND OR WIFE
300 - - - .
o e Addison Webber Mary Amm Etterbury Perry M, aross  Deg.
b8, o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, [i7. INF NT Address
< {Yes, no, or unknown) l (If yes, give war or dates of service)
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g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART lIl. If deceased was female was
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5 -1 INJURY  am.
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Z, -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [J farm, tacrory, street, office bidg., etc.)
6 NOT WHILE AT WORK (]
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5 o g é 21, 1 attended the deceased from - -TUJ v Qrd Juil h'a 1} th and last saw pim slive on_._.._.lul%.h-th_—
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. fa) EMOYAL Specify .
g & Burtal July7=-62 LaPlata City Cemetery| LaPlata, Mo.
4. CIOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNA E
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= e Ralph E.Pollock 7 ]: (_5

(Licensed Embalmer‘s Statement on Reverse Side}
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~ STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
L

or by Student Embalmer No.

working under my personal supervision.
- 4.0 Ay
Student Signed_&” f/" ' L " 2 Vvl
Signature of Student Embalmer \ (
Licensed Embalmer No.g QQZ_
’ P. O. Addres M/ﬁ

Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,. (Failure to comply

with the above constitutes grounds for revdcation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




