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2.1 hereby certify that I attended thé deceased from 19045, lo"S?i,L. 19_4( ¢ that I last saiv the deceased
= Zoccurtpd at _ L 1/8 A-m., from the causes and on the date stated above.
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.Higginsville, Mo
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§ 102, USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolgn oountry} 12. CITIZEN OF WHAT
& Tosekeehe pusTRY Waverly, Missourti pdd:
-9 ? N .
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME t14. NAME OF HUSBAND OR WIFE
o Thomeas Perry ] Elizabeth Robinson Sam Welliver
& :3 WAS DECEASED EVII;:R IN U, S_ARMED FORCES? [ 16. SOCIAL sEcunth 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; -.nn.arau!mown) I (If you, sive war or dates of service) wayne Mart in OI‘deI‘ Mo
) 3. CAUSE OF DEATH [ DISE.;\SE OR CONDITIO picAL 2 é é mﬁlj“ﬂ' AND DEATH
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|| tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i . = 71
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%u. BHT1AL ) CREMA-. | 240/ DATE . NA! ETERY OR CREMATORY 244. LOCATION (Olty; town, ot county)/
Gt | 9_3-49 Calvary - Corder Mo. -
DATE RECD BY L%CE% REGISTRAR'S SIGNATU ’69{_ 25. FUNERAL DIRECTOR" S S)GHATUYRE - ‘ADDRESS
T 3-/9%7 M/ & ! Hieeinsville Mo

rd (Licensed Embalmer's Statement Reverse Side




ECEIVED
vistrict Health Officer No. 8,

~

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 Embalmer No.

Licensed Embalmer N/ 4358
P. O. Address. Hiz=zinsville, Mo, .

working under my personal supervision.

Signad.ccieannes tesnesacsssncana cenaman cresaaes
Student Embalimer

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

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated sbove. L
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