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10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
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IJaleER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BAND O IFE

5/4 pey D. Cole > S
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20c. TIME OF Hou Month, Day, Year
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20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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MEDICAL CERTIFICATION

21. 1 attended the deceased from
* Q0 m on tha date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at

s, RE / w tiy e) é”y 7., Aoozs o b 3 ;;:;A:f i;;;E_D

T3a. BURIAL, CREMATION, | 23b. DATES ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fewn, er county} (State}
REMOVAL (Specify)

: Qo M R
Burial 1/1/196&9“5 Malta Ze % DATE'E;: T8l TEG, %ﬁiﬁ%@fgﬁﬁﬁissguﬁ‘——'

24. FUNERAL DIRECTOR ]

Lyman Sorinkle Columbia, Mo 3 | TVmh R T Polsmnare,
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STA'I’EMENT 8Y LICENSED EMBALMER
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| hereby certify that the body”whose name is recorded on,the reverse side of this certificate was embalmed by me,

or by . . S S— ; Student Embal!mer No.

working under my personal supervision.
. - LR -t 3o
Student . e Signed Q

Signature of Student Embalmer
o Licensed Emba[mer'No.S/O P

pP.O. AddressM-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitules 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.




