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1. PLACE OF DEATH i E 2. USUAL RESIDENCE (Whare decsassd lived. If instituslon: residence before
a, COUNTY a. STATE ; b. COUNTY adioimion),
4)) GQole Missouri Cole A
\ b. CITY (I outslde corpurate timita, write RURAL snd sive e. LENGTH OF c. CITY (If catxide sorporate limits, writa RURAL snd give township) r
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8 = NAME OF & (Firs) - b. (Middle) ¢ (Lasd) LOAE (Mo (Do) (Yem
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g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE du yen] v woat 1 m. ¥ G u
“ N WIDOWED, DIVORCED (aru:) : Laxt birthday) Mamh-, Houra | Min. ™
2 emale A v Married 7 | Dec, 12, 12001 43 15 |
3 {| 10a. USUAL OCCUPATION (cibw - 10b. KIND Ol N R IN. | 11. BIRTHPLACE
[+4 ong dring most of working u‘fl".iﬁ?fiuﬁ';‘ ) FBus! ESSDUST RY (Bate or forelen eemnary) legL'I;ETZ’E‘G\I'})F WHAT
E Housewife Qwn Marion, Missouri Amerlican
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A
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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 e

.......................................... " > Student Embdalmer No.

working under my personal supervision, W
Student sucesesessnnsaseaanee tesessrissacen Signed....{_ Z y

Student Embalmer 7
Licensed Embalmer No...-.ss ﬁ,/

. P. Q. Address__
Note: The above MUST BE ..":IGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




