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# COUNTY( 9] ] B8y ay . o : .. STATE Missourti COI.INTY (o] al lav,.! ay -dmlssmn)
b, Cé];r (If outside corparate limits, glve TOWNSHIP only} Length of stey in 1b [ CCI)TRY . Lnside"Limits |
. TOWN Fulton 11 Day TOWN Ful ton - Yes (0" No O

<. :t%é NAAI'.‘E OF (If NOT in hospital, glve location) Inside’ Limits d. STREEI’ {if cutside, give location) Reside on Farm

NSTTUTIOB 8,1 ] 2y ey Mem, Hospltal |Y«} NoO 709 Court St. Y=o D
3. ‘FIIAME-OF 'DECEASED Flrsy Middls Lest . 4. DATE Month - Day Yoar®
ype or prim) Emir Lynes Christien | oami March 1 1963
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10a. USUAL OCCUPATLION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country).| 12. CITIZEN OF WHAT COUNTRY -

HERAFS 8T "PAT{Mt redit Bureau Nev Bloomfield, Mo U,S.A.

132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

g e e Christian : %eﬂex Lynes Lelle 8, Christian

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{Yes, no, or unlmown)’(lf yﬂ,ﬂig war or dates of servi Harold chri stian ,R#S Jeffer son Ci t.y
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YE5 O NO .

2. TIME OF Hour Manth, Day, Year

1NJURY am. .o .

o . P ' ' .

20d. INJURY QCCURRED ) 200, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION - - COUNTY .- STATE
WHILE AT WORK farm, . factory, street, office bldg., 4tc.) B : : -
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RENRTTON, . DATE QF CEMETERY OR CREMATORY & 23d. LOCATION (City, town, or caunty) (State)
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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

AL,
OV GO\ L 4,1963 | Nev Bloomfield Cem | yo pyooney .

2NERAL DIRECTOR ) YDDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SJGNATUR
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J [Licansed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER

. w1 hereby ceriify that the body whose name is recorded on the reverse side o_i: this certificate was embalmed by me,,

'

! Ao e PR . o

or by ‘Student Embalmer No._-_. _* .

working under my personal supervls'ion.

. Student = —
. Signature of Student Embalmer

Note: The_above MUST- BE SIGNED BY THE LICENSED" EMBAI.MER in his OWN HANDWRITINﬁ (Fallure fo comply
‘with the above constitutes grounds for revocation of hcense) .

If embalmed by a STUDENT, he also*shall. sngn in his'OWN handwrmng R

I this body'ns ot embalmed fact'shouid be so stated above. T




