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10a. USUAL OCCUPATION (Giive kind of work
dgunmdeﬂuﬂ!mm!!uﬂrd)

10b. KIND OF BUSINESS OR IN-
. DUSTRY
Flooring Company

11. BIRTHPLACE (itsts or forelgs sountry)

12, CITIZEN OF WHAT
COUNTRY?
Carter, Missouri
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. Enter only onecause per

|3I- FATHER'§ NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk : JINK -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, no, orunknown) | (If yes, xive war or dates of service) NO.
No yes Stella Odom, West Plains, Mo
18. CAUSE OF DEATH CAL CERTIFIGATI INTERVAL BETWEEN
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2. AUTOPSY?

18a. DATE OF DPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION .. D
L e ” YES NO
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Z3b. ADDR ’ 2 SIGNED
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2a. SIGNW W %(Dmor mm
%‘IAONBI%J ‘M.LCRE_B;A- 24b. DATE
B .Uu §=0-50 Qak Lawn

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, tows, ar countyy)  {(Stats)
West Flajns, Mo

DATE REC'D BY LOCAL

é,/:e,_,s o™®

/Rg 'S SIGNATUREWé@

ADDRESS

FUNERAL DIRECTOR'S 81
obertsons, West ﬂajns ’

(Licensed Embalmer’s Statemeut on Reverse Side)



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

. working under my personal! supervision.

Student ..... sesneessearee tsntecnreiraanres Signed
Student Embalmer

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

Iftbisbodyisnoten:lbalmed.‘factnhouldbenomedabove.




