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" 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers deceased lived. I Institatlon: resideocs before
a. COUNTY a. STATE b. COUNTY admimion).
b Cole . Missouri 00/1 &
b. CITY Of oatelds eorporate imits, write RURAL and :in LENGTH OF [ ¢. CITY © &L Bestence within limits of
OR woshlp) ST Y I.nl.hhphni- OR ﬂnﬂwﬂ yownt
TOWN  BElston, Mo,..- TOWN Flston :
d. FHOL%PF'IBALI‘.EO%F @ f,bh.u\m or institution, mive street addrees lo?ldml) 5 Asggi!EErss (I rarsl, give Jocation} O g é Z@
INSTITUTION hi o nehin
3. g&:ﬁs%l; 8. (%, b IM% c. {Last) 4, DSIE (Month) (Day) (Yean)
(Typeor Piney ROBERT BEVELY GUYER (| DEATAPRIL 21,
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i John Guyer | Roan Baise ] Anne Toebben )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S4+GNNTURE OR NAME ADDRESS
You. N.orunknown) {If you, glve war or dates o!mlm)
1,90~ 09-8372 Mrs, Anng Toebb@n @uver Elston, Md

18. CAUSE OF DEATH .. MEDICAL CERTIFICATJON INTERVAL BETWEEN
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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 embs

working under my personal supervision..

Student......... e et ' Signed....
Signature of Student Exbalmer ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. _




