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THE DIVISION OF HEALTH OF MISSOUR! .
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(Yes. no. or unknown) | (If yea. xive war or dat
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1. PLACE OF DEATH 2. USUAL RESIDENCE [Where w_,,m,gu lpdtintion: ; residenos before
a. COUNTY a. STATE T el T T TToBECOUNTY T A
Jasper Missouci Bgzﬂ;gp_ |
b. CITY (If outcide corpurate Urmite, writa RURAL and ghve c. LENGTH OF || . CITY ar octeds m:. & Ueit; Srtie RUBAL asi cive towshin) oy é/
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iNsTitutioN Hiway 71 so, of J 603 Grand
3. NAME OF (First . (Mlddl . (Last
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dopa during most of working lie, svan if retired) . DUSTRY U TRY?
Salesman Filling Station| Pasola, Kansas / S okt e
138. FATHER'S NAME I3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Floyd McDanigl { Clara Bos a 2
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr. Floyd MecBPaniel, Lamar, Mo,
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23b, ADDRESS . 23c. DATE SIGNED
|2 50, 0, 3, gl Mo\ /28555,
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THLVHAT June £3.1978:4 P Lamar, 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, osdby— . .

Student Embalamsr No.

working under my personal supervision. %
Student c.oesessersarncncns ceserddaranrranne Sig'ned___%%. ?/
Student Embalmer %7 3
Licensed Embalmer

P. O. Address%’?a/

Nate: 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.




