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L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived,

1t Institutlon: residencs before

I8. CAUSE OF DEATH -~

Lo e st L - MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

a. COUNTY * a. STATE t. COUNTY *  adininsfon}.
| Harriser Missouri rarrissry”
b. CITY (f outcide corpurats limits, write RURAL and give - | c. LENGTH OF c. C!TY within Lmits of

OR . -l a e
L TOWN ‘, township) ?Y (in this ::.llu) TOWN BefA P ”q YI.E-, mwf‘t;hbmf
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5. SEX | iﬂ OR 7 &IARRF}EE BIE\\J"ER PESRRIED 8. DATE OF BIRTH 9. ':GE (I years h'; ug 1 TEAR
. {Bpecit ¢ birthday) on Days | Hours | Mis.
Ma/e 7 trrie Dec. £/, /P? 77 ’ |
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VL 207 2% o Farm Martinsyville, Mo, U.SA.
ISa. rATu:a 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
YR/ é 1 .S (i Frarcrs Clar >
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SQOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, no. orymicnown} | (I yee, clvs war or dstes of servies) NO. / J
- - None Mrs. Velme /-/f‘n revr
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SUICIDE bowse, tarm, frotory, atrees, ofics bldg,  #to.) X :
HOMICIDE - : ’ e e . Co .
2|d.TTIléE (Mooth) (Day) (Year) (Hours | 2la. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. .. . < WHILEAT ] NOT WHILE
INJURY - = | “wopk AT WORK -
2. I hereby ed the deceased from __i'[af_ 1854 1o _féz_f_ 1984 | that I last saw the deceased
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//irrf..son Cou »» 7‘«1 P

L A lg DATE SIGNED
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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 emb.

DY ME, OF By .o i , Student Embalmer No...........

working under my personal supervision..

Student Slgn&%/f ......

Licensed Embalmer No.é./fsg;

Signsture of Student Embalmer
a P. O. Addres LE AN 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license), *

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

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



