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3. NAME OF a. (Fhst) b. (Middle) ¢ (Last) 4 DATE {Month) (Day) {Year)
DECEASE .

{ Type or Print) Lizzle , Rey DEATH . Mayz.152 18512

5. SEX / 6. COLOR OR RACE 7"#1ARRIEDHEVERHARRIED 8. DATE OF BIRTH QAGE(h:-)n o RO | YIkN l'“llﬂ.'.
Female White arr L6 AN Aug 22 1882 l 88 g T hl e

IO. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESrOR IN- | H. BIRTHPLACE (fate or forelgn sountry) 12, CITIZEN OF WHAT

B CHEL RS P | Houston, Missouri B 133

13b. MOTHER'S MAIDEM

Bell Dicke

13a. FATHER'S NAME
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NAME
James Ra

14, MAME OF NUSBAND OR WIFE

G UNFAD'ING BLACK INEK—MAEE A PERMANENT RECORD\

:% ‘m\s DECF.ASE’D “éﬁ‘.l'h?.‘i;fi‘."!.’i.’i. I;ORCB; 16 SOCIAL secung 17. INFORMANT' S 5iGNATURE OR NAME ADDRESS
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2. I hereby certify that 1 attended the deceased from

Lt L1010 LG Ly, 10.57,

that I last saw the decedsed

m., from the causes and on the dale sialed above.

‘VRITEQPLAINLY——USIN

alive on /.2 19_13.,1 and that death oecurred at

23b. ADDRESS
Poplar Bluff, Mo.

23. DATE SIGNED

Proer 47

Zis. SIGNATURE (Degres or title)
.. r Q% f— - MD
240. BURAL, CREMA- | 24b, DATE

ot Reverse Side)

TION OVAL (Boeitr) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) -* (Biats)”
urial. 5/16/51 Black Cpee . | Butler Co., Mo. -
DATE RECD BY LOCM. REGISTRAR'S SIGNATURE .,L:L‘K 75. FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS
RKI /?gj 7!  Ofreer Croy & Fiteh Eggiralgi Eﬁicﬁ
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MAY 29 1951 : ’
BUTLER CO. HEALTH CE S
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.....

........ . Student Embalaer Mo,

Licensed Embalmer Noéﬁf : jé PR

P 0. Addres =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HAND TING. (Fail
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.
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