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0“ Regmrar.: No ..... 6.9}'2 reenn

24n. BURIAL, CREMA-
TION, REMOVA‘L_ (Becity), ]

Zdb DATE
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,CEMEI‘ERY OR w».' ) >
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Eved. 1l fostitution: residence befors
a. COUNTY ’ a. STATE ’ b. COUNTY .dmml
R e R NM,yss0uRY e )
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& \‘ \ WIDOWED, DIVORCED (Specity) Lsat mgy) Mogths , Days | Hours | Min,
Male 2N Co 1890l % - |
10a. USUAL OCCUPATION (Givekindof work | 10b. IND OF BUSINESS OR IR- | 11. BIRTHPLACE (State or forslgn country) 12, CITiZEN OF WHAT
dons during mmu!w king Lifs, sven if retired} DUSTRY COUNTRY?
| Taaitor wnaam&oa Mo. U. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
FUnKivow Fasme ? Math e J"\o&le:’_
5. WAS DECEASED,.EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-;né,mnnknawn) (If yeu, glve war or dates of service) NO. . \ A
N © Mattic  MoRley 20024 Dn-y-Fo,N
"18, CAUSE OF DEATH MEDICAL CERTIFICATION v sgghgggwm .
| Enter only onecsussper | 1. DISEASE OR CONDITION _ » M{A—q{ 4
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25, FUMERAL DIRECTOR™S SIGNATURE

Ells TunerRl. Home 2%2e srd:lnec‘

ADDRESS

Enbu[mul Sutr_'nnn on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.............. , Student Embalmer No. 2 70

working under my persona! supervision.

Car .

............ red e sathi Signed. 5
Student Embalmer

Student

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

the above constitutes grounds for revocation of license.)

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




