THE DIVISION OF HEALTH OF MISSOURI
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e ——
. PLACE OF DEATH s 2. USUAL RESIDENCE (Whers d d lived. If Iostliotd id before
. COUNW £ R . ATE Ao ad:nisaion
f .. Sbott s STATE 140 courd b coum'\i‘ tf at dziseion.
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g 3'DNEAC%ES%FD E.J(Fil's_‘) e i A b, (Middle) c. (Lest) h 4, DATE (Month) {Dl’) (Year)
= (Type or Prin) osephine ————— Tolling DEATH DEG. 31, 1949
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A : — e Augusta, Arkansas U.5.A.
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‘E'-: ‘22a. SIGNAT! : {Degree or title)..] 23b. ADDRESS i Z3c. DATE SIGNED
.. . ) .
& q_F : Coroner- Sikeston mo., . 1/1/50
g ONB UERIAVI.‘ﬂ-CR 24, DATE ———ud 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town; or county) * (State)
; Bkg Mf Jan. 3,1950] Osak Grove Cemetery - Charlestnon, Misgouri -
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— @axyz/ -gga %%J/QN ? J' o Gharleston, Mo.
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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 oo,

Student Embalmer Ne.

working under my personal supervision,

- ot o -~ o | ‘
S gne ducrcsacnansarenttastsssrsccansantttssonns - Licensed Embal.ml:r NO.....E:3..¥.\I.....$S. ....................... |
- M ll

Student Embaimer

P. 0. Address o 2

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

If this body is not embalmed, fact should be s0 stated above.




