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1. PLACE OF DEATH:
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2. USUAL RESIDENCE OF DECEASED:

{a) County g?l%?gi cg. L § (a) State ITigsouri ¢5) County. Shelbwv -/j\:f.
(b) Clty or town, s ara na, 1.0, Sh x v +7
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4. sex Female nenlte divorced T AOTEA | 110t Hiast caw = Y ative on Per. 7 1005
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Deceased alve . o Immediate cause of death -
7. Bisth date of deceased June.. 24tn, 1860 2 Wi,
T e vk (Month) (Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to j
84- 5 15 hr, min /
.- Due to -3
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{City, town, or county} z (State or foreign counwry) / a Ll
1 s Oth ditions.
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7. (@ Burial ®) Date thereot. 22— 2= 1944 () Where did injury oy (Conain) pere
(Rurisl, ersmation, or ramay . . (Momby ’(?“) (Your) (d) Did injury occtir in or about home, on farm, in industrial place, in public place?
{c). Place: burial or cremation UHElblna,.. S o I
- .- f place
18. (a) Signature of funeral director. 11 ion & ﬁa]_"_._{e-l ex While at worh?mm__ﬁ_‘______ﬁwu_r_' “;3‘ i,;‘ém,’.,f inj
® Shel o/.,»;
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STATEMENT BY LICENSED EMBA [:I\iER ¥
: ) v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._..._. s /j
n S Registered Apprentice No : ,
working under my personal supervision. ) ’ v

Signed.. f.... T A L.
t

- . ‘ - Licensed Embalmer No.

' t P,0. Address.swe

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.




