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/
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. WAS DECEASED EVER IN U.S. ARMED FOE?
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FATHER'S NAM

14, NAME OF MUSBAND OR WIFE
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18. CAUSE OF DEATH

line for (a), (b}, and ()
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the mode of dyfing, such
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eic. It means the diz-
ease, infury, or complicg-
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o TION
- ves [ wo []

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . {(COUNTY) (STATE)

SUICIDE ——— home, farm, Iagtory, sireet, offios bidg., ens.) . ;
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2..1 hereby certify that I atiended the deceased from , 19&__3, to / 7, 19 -5-? that [ last sgw the deceased

195 qgnd thet death oceurred af _L:.B_Mm., from the causes and on the dale staled above,
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WRITE FLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
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CREMATORY 24d. LOCATION (Clty‘ town, or county} {5tate)

Sw—m}\a&w

24b. DATE 24z, I\A'HE OF CEMETERY )

= 12~

DATE REC'D BY LOCAL

= I7-&3
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(Licensed Embal et's Statement on Reverse Side)




RECEIVED w1 TON COUNTY HEALTH UNIT '

T ot Beplth Officar ﬁ:i_‘;::
Poetrict Pile Triber . {Pet Ll
Date Filed . fmold. Tt mmmmmns

NEOSHO, MISSOUR

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 ...

. , Student Embalmer Mo.
working under my persona! supervision.

Student

...................................

Student Embaimer

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.




