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3 ¥e1aZ| Vhite & Tan. 16, 1943 | 8 71y ]
10a. USUAL OCCUPATION (Givehind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsisn comstey) 12, CITIZEN OF WHAT
= done during most of working life, aven if retired) ] DUSTRY o COUNTRY?
8 [-one Iberia, Missouri USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
w Haldo Amosg Stgen 4 Fuls Poppn
o IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yea, 0o, or unknown) | (Il yes. xive war or dates of sarvice) NO. ’
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-I| as heart fallure, asthenia, | Tise fo the above couse (o) slating. . c.e - ST ep PSSR U —
de. It means the dis- the undelying cause last. S Qs & é_ e MCLJA-‘-«.P\-\ v
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- E 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - - - Y o020 | AUTOPSY?
2 : GHPN 14
I Do Y SO0 P . - eGh 2/ ves [] wof{]
w  |[#1a AcCiDENT {Brecity) b OF INJURY (e.g..noraboct | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
b SUICIDE : home, farm, fagtofry, strest, office hids. et0.) . . el d T, v Ta . e
Z HOMICIDE e'ccidenr-- Home . ITharia Miller MO.
B A2 TIME - Mooy~ w1 (Twn o | 2la. INJURY OCCURRED | 21f. HOW DID-IRJURY.OCCURT : ‘
. Oy - ote 3| wHILEAT[) NOT WHILE] .
J.‘ INJUR B 25 8] =7l wosk AT WORK ell from & Fhain glavator vhile’
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5 alive on - 19.,51 and that death eccurred ails @., from lhe causes and on the date stated above.
)| 238 SIGNATU E P {Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
R, . . . Ve .. e . - A - - . . O . g
Y RIS K ‘ » ‘MB- |*Waynesville; Mo, - - .. I"#—=49<5")
E P BURTAL: CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - . (Gtate):

i Bur e Aug, . :l Hickory Point 115 I
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifcate was embalmed by me, or by
Student Embalmer No. - 37—/

rsonal sumnhiW A/
- Six'ﬂﬂ P
Licensed Embatm 0.2 f ; é(_/
]
P. O. Addre';?g %ﬂ S M,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be s0 stated above.




