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WHILE AT NOT WHILE
iNJURY m. WORK AT WORK

i-22. I hereby cemfy that I attended the deceased from _June 12 19 54, to I mne 13 195/, that I last saw the deceased
alive on_June 13 19 54 and thet death occurred at L+ Q5Pm., from the causes and on the dale stated above.

5&% ar teﬁ) 23b. ADDRESS 23c. DATE SIGNED
)//r; /g Zh, Poplar Bluff, Missouri Jung_15 ,W

24¢” BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cilty, town, or county) - 1{5tate)
TION, REMQVAL {Bpeciiy)

"o, 300 FfLEC JUN 2 5 1954 THE DIVISION OF HEALTH OF MISSOURI 8110
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< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m b Wilburn Pankey i otts | Eltas Price
b 15, WAS DECEASED EVER IN U.5. ARMED FORCE.S‘-‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" {Yes. 0o, or utknowa) (If yos, give war or dates of service) NO. .
T No Nore lta Price, Campbell, Missouri
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Burial emetery Campbell, Missouri
LOCA FUNERAL DIRECTOR S SIGNATURE ADODRESS
z\ml—;? 7 ATUR I dess Funeral Home, Campbell,Mo
__n'
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ST-A'I‘EMENT BY LICENSED EMBALMER

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

.......................................................................... veeuuenr, Student Embalmer NO..ooooee.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




