AE WVINULIN U FreALIF U MISAUVUN [ S WA

o.!oa T . .
o.s [MLED FEB 25 1953 STANDARD CERTIFICATE OF DEATH P -
C lewruwo._ .. Res. 0isT. . RF [ priusay res. 05T, #0. SZ LT Registrers Nowd B
é 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1! fnstitution: resldence befors
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HOSPITAL OR ADDRESS
INSTITUTION
3. gz‘?::“éﬁs%% a. (Pirst) b. (Middle) c. (Last) ] 4 DATE (Manth)  (Day) (Yesr)
{Twpe or Print) JWSSE JANES ATETHS DEATH LB, 8 I953
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TARM OWNER A R (RETIREQ) PUTNALL COUNTY MISSQURT UeSehs
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t bome, farm, laatory, street, office bldg., et . .
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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 . :

. . Stud bal NOwveoasovnasnssssaccnanse
working under my persona! supervision, udent Embaimer No

Licensed Embalmer No ﬁé/ ? 7

P. O. Addressq_%&.tmam_,_ma._.

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

M this body is not embalmed, fact should be o stated above. B




