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DECEASED " "OF
(e P Jony LanNdoy HstHBy | v MAY 10, 157
} 6. COLOR OR RACE | 7. #ARI&E% rgﬁgﬁcgéntsliﬁ. 8. DATE OF BIRTH 9 :.?E Us ron] ¥ oo aDr‘m " uwEr 1 e,
— , pacify} birthday, . uys,| Hours | Min,
/y(/'f‘- Wetrre Mz 1D ] Ocr. 14 /1357 8% |
w:; USUAL occupATm (G Lind of mork 10b. KIND OF Busmmﬁ%’}r I’:«I‘E 11. BIRTHPLACE {Bhuor!ardn cowntry) d 'ZCSHNITZIE{\‘( ?FWHAT
oe during most of worl ife, even if retired)
IO At T FAa st in G Monros (o, Mo, . 5. AR,
132, FATHER'S MAME 13b. MPTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
o SH A HsH By A AT1e 03 M RPHY | ANNis AsHAar
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18. CAUSE OF DEATH < - ONSET AND DEATH
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|
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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, of by
1y

Student Embalmer Io;

e e e e e IRt hmn arme s RO AR A brarena s e mmes ey emrraar e R [

working under my personal supervision.

Student ..oiuevsrsersenas srseassnesesoaanar

Licenzed Embalmer No...-.‘)lao [=)

Paris, Missourl,
P, Q. Address

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

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




