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' | . CONTRudrain o STATRf§ sgouri b. COUNTY Audra in simimion.
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DECEASED o=
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ﬁ 5. SEX ] 6. COLOR OR RACE | 7. ".‘,'.‘},%T,!,EB EIE‘%ECEBREED 8. DATE OF BIRTH 5. AGE o ran] ¥ wOO 1 | v e '
( t birthday) Hourn
S Female ite Never maArri eflut9 July 4,1951 | 2 | ™=
10a. USUAL OCCUPATION (Givekindof werk- { 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foregn vountrg) 12, CITIZEN OF WHAT
o m » . retired Y .
E Never Wworked '™ | Never worR&d Mexico,Mo. d UOHTRY]
|3A-_ FATHE 'S NMAME 13& MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< ie Davis ora Brewer :
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g (Yos, nNrunknown) | O you, .l'lvtwarm'dnnolurvkol hqone NO. A.I'Ohie Davis’}‘{exico ’Mo.
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= TION
= YES D KO m
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N 4
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i @P 24a_ BU AL, CREMA- | 24b. DATE_ e 7% NAME OF CEWETEZRY OR CREMATORY | 24d. LOCATION (Olty, town, or county) *  (State)
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: - C . - Date Received: JiL'16 M5
v o " DISTRICT HEALTH OFFICE #2
N L g . Y District File Number Z=3/- /372
' ' Date Fited: JUL 16
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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, or By e

m

working urder my personal supervision,

)1 H at . 3 . . Y
algned.......................... trsecannn Y e
AU LR s :cenaed Embaimer No 4687

P. O Addrese Mex.ico MO.

\i' ..  Note: ¥ The above MUST BE SIGE&ED-BY- THE LICENSED EMBALMER .in hist OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

If this"body: is not embalmed, fact showd be so stated above. ColeT T




