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BIRTH NO. __ vec. DisT. wo. _ 8 2= priary rec. o1st. w030/ 7. Registrar's No. _.é__/.....“.__._.
I. PLACE OF DEATH 2. USUAL RESIDENCE decoased ‘v institation:" resid ore
7; 7‘1 a. COUNTY . a. STATE M (Wbere h ugr M . ldu:i:::n)
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b. %EY (I outside corpurate limite, write RURAL and give , EMI?ENET“I:’E:, c. ng’ fﬂmﬁmuummmnmmm-wm
townghip) X o
W Boonville M ki oW Higbeg: TR 4 A2
d. FULL NAME OF (If not in bospital or instizution, cive streat address or location) d. STREET {1 ram!, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 8¢ J H ﬁ’
3. DNE%ME %7:) a. fmm) b. (Middle} c. (Last) a. Ds}-z (Month) (Dey) (Year)
( Type or Print) Mary Dian Ware DEATH Mey 30 TI951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH - | 9- AGE (In yeam| ¥ DOEX 1 TEAE | & meoER 4t FES.
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Houge Wife Howard Co. Mo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Durnil. Igabell Sp Wilber W
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURE"’)? 1. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yn.ﬂﬂénkmn) | (If yes, give war or dates of service)

= | wilber W gbee Mo
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the mode of dying, such | Aforbld condilions, if any, gicing
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24a. BURI(}J\L ~CREMA- | 24b, DATE 24¢. NAME Of CE.MEI'ERY OR CREMATORY .| 24d. mTION (Clt?- town, or county) (State) .

"BUFEY *™ | June I 1951 Oakland Moberly Mo .

DATE nEc'D_av L%cég_ R R'SySIGNATURE 38’ 25, FUNERAL DIRECTOR' S S51GNATURE ADDRESS

{-~/-I7/ : %V C | Burton Funeral Home Higbee Mo
7 7 T
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STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse side of this certzﬁcnte was embalmed by me, or by

4

o \ Student Embalmer No.

Signe / ' =
' 774

P. Q. Address P £ A

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

Ifthubodyunotemba!med.faﬂshnuldbemmtednbove.

working under my personal supervision.

Student ...iieianrrecrnnsrccstvanss chersean
Student Embalmer
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