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o |MEBDEC 7 195 STANDARD CERTIFICATE OF DEATH State Fle o
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5 4 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If ingtitution: restdence belors
7 a. COUNTY 'S . a. STATE . b, COUNTY adunimion),
0 Mevcer "\, GCRUNDY
b. CITY (I cutside corporate llmite, wita RURAL snd give ¢. LENGTH GF -¢. CITY (it outalds corporate Limita, write RORAL and give township)
TO'E‘N . towtabip) [ STAY (ln thia placel|| | TO\EN B ﬁ d e
Prince f2ar . - SPrcfFARD i
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{ Twpe or Print) wESLEY J.Vl VESTE-R /(:nn Yy DEATH M/ A5 /?6_/
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done durlag mows of working Ly, yven if retlred) DUSTRY COUNTRY?
FARMER Mo - ELD
132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THEOPORE KiNNr3oN MARY WRIGHT OLLIE KinpisSe s
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL" SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or tnknown} | (If yes, cive war or dates of yarvice) NO. .
R IRVIN COVEY SpicsaRD Mo-
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2. I hereby certz'f% that I attended the deceased from _Mav KR8 | 1967, to __ZZcu_zL 19.5/_ that I last saw the deceazed

alive on , 1937, and thatdeath occurred at _.Zl_iﬁn from the causes and on the date stated above,

23a. SIGNATURE 7 (Degreoor title) | 23b. ADDRESS 23c. DATE SIGNED
_ﬁﬁé"' N A : m , Mo /3o /57
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Bof/AL U | pEc—/-1957 YANIUTerY CEM. MEFCER Co. Mo
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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 S—

Student Embaimer Mo.

3

working under my personal supervision.

SEUdBNT caesevacnenssnanaearasansoaserssaras Signed.,..._ﬁé.%

Student Embalmer
) Licensed EmbalmergNo .? y //

P. O. Addresw %

V'
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.)

If this body is not emba!mé-d: fact should be so stated’ a.b'ove..'r o -
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