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FULL NaME Of i ) g| 1] nsi its (If outside, give focation) Reside on Farm

instution G, B, Rest Home Yes (3 No [] A?gf’? St.Louis Avenue "Yes O NoX)

3. NAME OF DECEASED First Middle 4, DATE Month

e " ARINMAN  LAWSon - sbhke [" &, o0k 20" 106¥”
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d_un-ng most of working life, even tf retirad)

inist . Campbell, Missouri J.S5.A.

13 FATHER S NAME 13k. MOTHER'S ‘MAIDEN NAME ‘14.- NAME OF AUSBAND OR'WIFE

] 1 ee Qi’ﬁ Cr None
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disease condition given in PART | {2} A 7 ‘there.a pregnency in last 90 days.

|DY“ I {1 No l DUnknown-
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ZDd..ZINJURY.OCCURRED N 20e. PLACE-OF INJURY {s.g., in or sbout home, | 20f, CETY TOWN,. OR LOCATION . COUNTY STATE
WHILE AT WORK farm, factory, street, offlce bldg., e:: )
NOT WHILE:AT WORK []

21. | attended the. deceased from 5 ‘/[/"A/E 53 Mﬂd last saw h,m alive GNML

- 11 p_im on the date stated above; and.to the:best cf my knowledge, from the causes stated.

Death . accurred at

. AL " .
' ] TURE / or titla) 275, ADPRESS: . 22c. DﬁTE‘SiGNED
. '?‘r;
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733 BURIAL, CREMATION; . - 23c. NAME/OF CEMETERY OR CREMATORY — [ 2ad. LQcAT_ldN {Gity, town, or county} {Stota)
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JATE RECD. BY LOCAL REG. 2@;‘&5{;151&“5

HJuly2510830 >
*landess Funeral Home, Campbell,M ,7 [ /q,;i

{Licensed Embalmer s Statement on Reverss Side)

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY 'LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
_ N B . i

or by ‘ - : : _ Studé;h!t Embalmer No.

Signed W f 4_2.4“_,

aoE L L ' o LlcensedEmba!merNo 5//‘

: A g S Pfo.Address' MM"-,M.A

] -

working under my personal supervision.

Student.

Sigriature of Student Embalmer-

Note: The asbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). : '

If embalmed iby a STUDENT \he also shall sign in his QWN handwrmng

If this body is not embalmed fact should be so, stated above.

PR




