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')7 4 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wbere d d lived. If § dd befora
. COUN M STATE #ddunisslon
[ | >N Nodaway v - Missouri b CoUNTY Nodaway ision
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wstiturion 204 West 9th %ﬁ 5 o 204 VWest 9th
3. NAME OF a. (First) ] b (Mld.‘ y B < (Last) 4 DATE (Month) (Day)  (Yew)
{ Type or Print} OLIVER . ’ LATTIN DEATH 7 = 50
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. ra Lattin, Maryville, Mo.
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. 2. SIG ;}'ﬂns 7. (Degree or m‘:% #3b. ADDRESS k. DATE SIGNED
. 7 m\/ - D, 0.~V Maryville, Missouri 1-5-52
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7] / 5/ 50 St. Mary's Maryville, Missouri
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@4—*0 W Price Funeral Home, Maryville, 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, 07 by e ieceerercenes
working under my persona! supervision, e
Studqnl..... .............................. ’ . i~ & o S o e UV

Student Embalmer
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Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes gtounds for revocation of license.) '

If this body is not crnbalme_d, fact should be so stated above.




