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a. COUNTY

Butler.

2 USUAL | RESlDENCE (Whﬂ decesssd. lived. It hm.iml.lon r-Hm befoio
a. STATE - adinigion’.
Missourl.

- 4 COUNTY
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b. Cé};v (0f outslde corpurate Uimit, wiita RURAL and give c. LENGE OF || <. CITY (it owselde corporste Umism, write RURAL acd clvs townatl
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilhert E.Car ter: Elsie Switzer._ | . MNone., L
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeu, 50, 0r unknown) | (If yes, cive war or datea of sorvies} NO. '
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SUICIDE borme, larm, fastory, street, ofice Bdg..et0) '
HOMICIDE )
214. TIME (Moeth) (Day! (Year) (Hown | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
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INJURY m. 4 AT WoaK
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STATEMENT BY LIC‘ENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

- Student Embalimer No.

working urder my personal supervision.
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Student Embalmer
Licensed Embalmer No..3.24.3..

. 0. Address_ADanspthanal,

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.




