 Enter only onecawseper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
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THE DIVISION OF HEALTH OF MISSOURI
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o INSTITUTION 410 _So_168th - Near Blanchard, Iowa
a S'D'QEACMEES%FD f. (Flrsl..) b. (Middle) . ) €. (Last) 4. DSFE (Mouth) i (Day) (Year)
K (Twpeor Pive) Laura Bell _._Penny oeatH ~ April -17-49
] 5. SEX 1] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 9. DATE OF BIRTH 9. AGE (In years| IF tvoem 1 YEAR | o ONODEW a0 wms.
E ) ) WIDOWED, DIVORCED (Breeityy |7 . ‘ tast birthday) Mouﬂul Days | Hours | Mia,
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10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS.OR IN- | I1. BIRTHPLACE (Btate or forelgn country) - 12, CITIZEN OF WHAT
[+ 4 dona during mout of working life, evan if recired) . DUSTRY / COUNTRY?
B House wife Towa . 3
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . M ia Si
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E 22. I hereby certify that I attended the deceased from M .;éﬁ_ to_4~/17__ , 19# that I last saw the deceased
:1 aliveon _Y¥ =./) ,-19¥F  and that death occurred at 424 m., from the causes and on the dale stated abooe
o |z SIGNATW - - (Degres or title) % I SIGNED
8 | Lorprt. 2naf 7 o g
24a, BURIAJ, CREMA- | 24 ATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATIO (01 , 0 t )
2, SURIAKG CREMA | 24p00 - At etn Bootd VoL s
& =20.4¢| Hunter Cemetery chi gon
DATE RECD BY LOCAL | REG RAR'S SIGNATHRE JPF 25, FUN¥RAL DIRECTOR'S 8)GNATURE "ADDRESS
G 5. . é : / T . “estboro, Mo

A (Ticented Embalmer's Statement on Reverse Side) —
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo,

JUS A Shley ................ WﬁﬂthTucker ........................ . Student Embalmer No. gl% 4"78

working under my persona! supervision.

" Scott Tucker
Student .e Slmeiwaw — e eseecmeean semesaeaanenabes amas s mnmmns
e 2824
Licensed Embalmer No..5 . .

P. 0. Address—€Stboro, Missouri

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.
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