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AR a—— L N o e D O (o} add Missouri ® Comnty...DaViess

(If outside city or town limits, writs “RURAL” ond name of township)
(c) Name of hospital or institution: 7

(IT not ia bospital or ingtitation, write street oumber or location) [“ i

(d) Length of stay: In hospital or institution
most of life

{Spexcily whether

In this communtty.
yeara, months o days)

@ City or tovn K dder (rural ) Cold an
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of Winston R—2
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{¢) If {oreign born, how longin U. 5. A.?
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. et el T, Leo A1)
3. (b)) If veteran, 3. (c) Social Security
name Wwar. none No. 11QI1E€
5. Color or 8. (a) Single, widowed, married,
PR 11'c 9 - I race WWhi tie § divorced Wi dDwed.
()] Na.me of husband or wife 6. (¢) Age of husband or wife il
arrie M. Lee alive Q8 CE&2E MG,
7. Bisth date of deceased____OC 0o 12,1870
(Month) (Day)} {Year)
8. AGE: Yeara Months Days If leas than one day
69 10 11
hr. min
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(¢) Where did injury oceur?
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Smtmi—%

Date
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No......ivceererecmmeerioneceeranenes

working under my personal supervision.

Signed..,.........._.:_._....

. -

P.O. AddremW

. P T . . . . .
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Failure to ct_nnply

the above constitutes grounds for revoeation of license.)
If this body'is not embalmed, above space should be left blank.



