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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 o 3 ™) before
. COUNTY  Bateg A Migsouri °°ﬂ"'¥es -

ToWk Deeor
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18. WAS DECEASED. EVER IN U.S. ARMED . FORCES?

¥eu, mwive waz or dates of sarvies)

16, SOCIAL, SECURITY
none

d. WREO%methMhMM ADD (! rorsl, give lomtion)
INSTITUTION.
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13a. FATHER' F NARE 13b. MOTHER'S MASDEM MAME 14. NAME OF HUSBAND OR WIFE '

Sarah Elga | a
Y Imf sm;m’n.mE sL&goa NAME  ADDRESS
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18. CAUSE OF DEATH
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*This does not mean
tAs mode of dping, such
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19a. DATE OF OPERA-
TION

s
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2. AUTOPSY?
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HOMICIDE
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24c. NAME OF CEMETERY O?BEDIA 24d. LOCATION (Chy.w'n,or county) {Btate)
Adam Howell /“p 5,2~

Bates Co. Missouri

DATE REC'D BY LOCAL
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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 oo

................ , Student Embalmer Mo,

working urder my persona! supervision.

Student ...ess e, Signed............... cﬁ ﬁumgwbj &Qcp

Student Embalmer

Licenzed Embalmer No..... 5 [a 1O

P, 0. Address Ymsferdem. e

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

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




