[

iy

raatib DLALNLI—TUDING UNFADING BLACKR INK—MAHKE A PERMANENT RECORD

TRE UVINWUN OF FEALTR OF MIRYOUKI

FILED MAY 171954 STANDARD CERTIFICATE OF DEATH — ot
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I. PLACE OF DEATH 2. USUAL RESIDENCE (Wi d d lived, If loatitgth
a. COUNTY . 2. STATE * b. COUNTY . ldminlnn)-
lbveerne Missou) G e eive,
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oM i1 Gevsmlle Ruva ] om [ cevsuille vyal P7I
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3. tl,uEn‘\:ME %F‘ 8. (First) b. (Middle) ¢, (Last) . |4 pxrg {Month)  (Day) (Year)
morm (3 gvles Columbas LluM\nLeQ i MAY § 1954
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Farmey faprs Gveene Co. Mo. D-S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Jessie N (Polly Aoy WoTla | Deceased _
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or anknown} | {(If yes, Kive war or dates of service) NO. )
No — Nane 2.Mo
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HOMICIDE .
214, TIME (Month) (Day) (Year) (Houi) 2le, INJURY QOCCURRED | 2)1. HOW DID [NJURY OCCUR?
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STATEMENT BY.LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, O by armierae

. .. Student Embalmer NOieawssoosasvnnann Peun
working under my persona! supervision, :
Signed ?M ﬁ mﬁk\.
3Tgnedieercscna .5;_;;;;;..[;,;;]!;;:-........... Licenzed Embalmer No * 73‘ [a]

P. 0. Address (I8 ity n‘n\h .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license,)

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




