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1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Wher d d lived. If kagtitath resid bedore
a. COUNTY . 8. STATE % sdcimlan),
Pattis, Misgsouri PtL¥is
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12 CITIZENOFM-IAT

Teacher, Commerce, Livingston Co, Missouri,
t3a. FATHER'S NaME 130, MOTHER'S MAIDEN MAME I4. NAME OF NUSRAXD OR Il FE
omag Tavlor Kineg, Marcaret Sh Loniae Ko ¥
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03b. ADDRESS

¥nobnogter, i sgouri

. DATE SIGNED
10-17-53

BURIAL CREMA- | 24b. DATE

Sunset Hlll
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et

working under my personal supervision. : Student Embalmer No. cesavsrsetsbensasancana
Signed... Wgwfw
Signed. . ... ....'....; .......... aasesns A
Student Embaimer ' Licensed Embalmer No...... ...33...?/7

P. O. Address__W //é

Nott. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂilure to omply with
the ‘2bove constitutes grounds for revocation of license,)

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




