THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I aitended the deceased from L_ 18-"_._ IOM_L!'_. 19&{ that T last saw the deceased

alive on Q_‘ﬂ&&__‘\_ 19__A:\£, and thai death occurred at _8_..Aﬁﬂ ., from the causes and on the date stated above.
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0 INsTITUTIoN 3T, JOHN'S HOSPITAL 618" MADISON /
& I NAMEOR, o (Fisy b. (Miadle) c (Lasy - [4. DATE  (Mouth) (Day) (Yewn)
o { Type or Print) LOIS MAY MURRAY pEATH APRIL 12, 1954
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E riii OWN HOME . MARION VILLE, MISSOURI &2
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
' CLABE SULLIVAN JOSEPHINE FORRESTER WIDOWED
%‘ 15 W:‘A‘SOI'JE&EASE? E\(IIER INdU.S.ARMdEP F?RCES'; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE DR NAME ADDRESS
Y ep, unknown, ¥, Kive wWar or on Of pervice,
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0SCaR L. MARSH ADRORA, MISSOURL
{Licensed Embalmer’s Statemnent on Reverse Side) —




: A P N S S
T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

bysrre——mahy ... ooaeeeeees 1 A2 ) USSR crmeean . Student Embalmer No...........

working under my personal supervision..

OSCAR L. MARSH

Signed...2A .. .. ZA LA

Licensed Embalmer No.... 812

Student ... coiiieescimrrerirn it eanaeaaaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with thé 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,




