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a. COUNTY a. STATE B N b, COUNTY, absetan) .
0 M" m’“g&vu iEGJJl?JJ
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AME OF If nof

d. FULL N hospital or lastitution, give sirect addross or losatlon) d. STREET (If rursl, give location) -
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3 5. {Miadic) G (Lesh)

3. NAME OF First
DECEAS%D =) ﬁ -~ 4. DATE (Dey)  (Yean)
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(Yes. 0. or unknown) | (If you, xive war or dates of nervies) NO, /
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18. CAUSE OF DEATH MEDICAL CERTIFICATION " '3;.53}":’;. gﬁgggm
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ANTECEDENT CAUSES
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Ml 2.9 héreby cert:J' zhat 1 attended the deceased from {=L1=34 19 1o T=14-D4 19 _ _, that I lost sow the deceased
alive on 54 d thai death occurred al 6_._5_0_3 m., from the causes and on the date stated above.

23a. S D (Degrea or title) 23b. ADDRESS . 23c. DATE SIGNED
1124 N _Main,Poplar Bluff 7-22-54
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BUTLER: CO. HEALTH. CENTRR
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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 embalmed by me, or by

o Student Emsbalmer No.

working urder my personal supervision.

Student cooeuss eviessscerssessrnnsinsrrasns  olgned...  WCL MWWV LT LA A

Student Embalmer - ’/
Licensed Embalmer No % é (74

P. O. Address——... ! W I~

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

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




