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34} 1. PI.CSENL:'.WOF DEATH S 2. USUAL RESIDENCE (Whers d d lived, I losti resid before
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o P O
o Maysville Mo sii? Town  Mayaville Mo - X
d. FULLNAMEOmehL’-‘ { or Instisution, give street add d. STREET (I rusal, give location) ¥
4 Withst  Hode AR &
3. NAME OF s. (Fint), b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED ay)  (Year)
" (Twpeor rijSuSie XAIINHE Melissa Redmang o I3 I3 53
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Housewi: Honme Mo, | .8, "
ilaa._nmsa S NAME I 13b. MOTHER' S MAIDEN NAME fi 14. NAME OF HUSBDAND OR Wi FE !
Evan Whiteaker Martha Moore . |
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL st-:cun;rg 17. INFORMANT" 5 SIGNATURE OR NAME , ADDRESS
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the mode of dying, such | Mordld conditions, if any, gleing DUE TO (b) !
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de. It meens the dia- | e underlyingmme lest. . - , .
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TION ’ ! / 7 4, .
| / ; )( ! YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.. ln orsboat | 21c./(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, lastory, sireet.offiow bldg_ e1a.) '
HOMICIDE )
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INJURY m. | "WoRK AT WORK
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alive g S Zand that deg{f rred at m. from couses and on the date slated above.
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4 oy _ / o
g/ A 7L Ve R {. Ay P - 4’, e .-' o // 2
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U |

DATE REC'D BY LOCAL

a3 (X




STATEME‘NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e.mbalrned by me, or by

working under my personal supervision. MAF Noseeearurrrenisaiaioiinen.n.

3933 T~

Signed..... srereersrs i ieanaaan seanaedts \
Student Embalmer

Licensed Embalmer No

P. 0. Address_ ayBsville Mo

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 embalmed,\ fact should be so stated above. T




