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. 5 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacessed lived. I insthiation: residence befors
- a. COUNTY . STATE , - b. COUNTY sdiviseton) .
. Lawrence : Missouri Lawrence
l 1 ¢. LENGTH OF c. CITY (uomu.mmuumu.mnmmuuwm »
8 TOWN,. Aurora yrs.) TOWW  aurora " 5T/
d. FULL NAME OF (If a6t is boepital or lnstitation, dnmyad@-orlmlbn) d. STREET Qf rural, ghvs bocatlom) ¢ ¢ . f
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ﬁ 3 NAME OF 5. (Flm) b, (Middle) c. (Last) 4. DATE (Month) (nm (Year)
g |- (Typeor Priney - J ORI H. Barber peam June 19.:1951
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2 [ Tno ) N Moales Lloyd Barber Aur ora; Missouri
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alive.on s 19 , and that death occﬁrred al ________m., from the causes and on the dale stated above.
23a. SIG a 0 or titte) | 23b. 2%. DATE SIGNED
. 4 ? : D ., LR
zﬁdnsg &“‘"' CREMA- | 2db. «| 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) = (Stats)
Buria 6/21/51 Maple Park Cemetery lgurara N '
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE -
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Now.,edeeieneaas

working under my persona! supervision.

Signed

STgned.ssrvanvereassnssionsanas

savasevaens . d .
Student Embdalmer ) Licensed Embalmer f‘ ......... 7
P. 0. Address ,-/. ;Zﬁ

Note. The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of Lcense.)

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




