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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lbved, If institution; ulidenco_bzlun
7 5’ / gl o lowie a- STATE Mg ggouri b. COUNTY ' yawgg  "lwision.
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/ a TOWN }a Belle e Yi¥e"| TWn reBelle EX &
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& musa ’
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' g ]é’ WAS DECkEASE? E\(.'IER IN‘U S, ARM:EP I;(‘JRCES';' 16. SOCIAL SECURk'Ig i7. INFORMANT S SIGNATURE OR NAME ADDRESS
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= T I. DISEASE OR CONDITION EATH
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% 192, DATE OF OP_II:Z‘%A’; 19b. MAJOR FINDINGS OF OPERATION - ' ' 20. AUTOPSY?
= 4214 0 w3
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| h SUICIDE homa, farm, fuctory, street, officw bldg..e10.) : ' .
] BOMICIDE
i g 21d. TIME (Momth)  (Day) , _(Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| - IN.?IFRY ST @- WHILE AT[—] NOT WHILE ,
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ST, [ BT o . :
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. 'j alive on , 19 , and that deafioccurréd at m. from the causes and on the date stated above.
E 2. SIGNATURE (Degroe or title) | 23b. AD . 23c. DATE SIGNED
E,a‘ ‘g €a—r;E,l ﬁ : ©o- Qgﬂ—{ “Z/L O 725
& % Bg ER Mm REMA 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 244. LOCATION (Clty, town, or couhty) (Statsy
{Bpeciiy}
§§ f Juiy 27,1951 | La Belle Cemetery | La Belle , Migsourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 6 / 2. F L DIRECTOR S BIGNATURE ‘ADDRESS
REG. . A - ! s
72557 : ) , ,

"8 Smmujr'on Reverse Side) |/




ba’ce ARecelved: AUG 3 m#i
DISTRICT HEALTH OFFI(:,?E_J’/’ oy
Distriet File Number

Date Filed: AUG 3

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 byW

. .. Student Embalmer No...... teestasesstssaenna
working under my personal supervision. udent Embalmer No

Signed......... > _-Ql/'
Signed.ccseenvsesoranca

........... Licenzed Embalmer Nﬂy 4‘? ‘2‘ 8

P. O. Address 20 O e };M;_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

aas

the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be 5o stated above.




