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1. PLACE OF DEATH:
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@® City or l:ow'n________Ma ryville
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o seFemale/ |~ White e MarrTe - o y ‘1
. varéed = T that Tlast saw b 2L _ativeon. Algusat 1 _ 19!}:']1
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10, Usual occupation 0"..,51'.,3‘:';.4..".':, within 3 months of death)
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] forei
8 { 14, Maiden rae Jﬁ’l“i"h‘“"ﬁ!ﬁ‘iddletﬁ&’f’ mrmm || orewosr— . none e i
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g | 15. Birthplace Yytown, o vy (SE'.}.?_E&&EQWJ 22. If death was duc to external causes, Gl In the [ollowing:
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@ Adgte Maryville, Mi ssouril I {) Date of occurrence
-_ -— i occur?.
17, ta) urial (® Date thereot_ O—6—4 () Where did Infury T epeg— (County) . {State)
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While at work?....u. i cercimsr—ees (€} Meana of Injnry,

23, S!matm__..g,._za_a (M. D. or u:zu:m‘no_
Addresa I‘!Vll [Q Lﬁ BREOVEY ... Dace dmg.n_lS_

c--J (./ V(Liunaed Em bnlm:r s Statomont on Reven- Bide)




- STATEMENT BY LICENSED EMBALMER

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

, Registered 'Aplz;rentice No

Signed_...@fz/‘”\ 'm J,?-"L—-'——-c._; -

Licensed Embalmer No. ), <§—3 > 2

i P. 0. Address W g r

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

working under my personal supervision.

if this body is not embalmed, ahove space should be left blank,
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