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1. PLACE OF DEATH c o 2. USUAL RESIDENCE (Where deceased livad. If ingtitoticn: residecos before
a, COU b. COU. ad nibelon).
f%evnolds ST ssour'i Revholds
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d. FHOL‘IS.P#AN;_EO%F (1f not in bospital or institution, xive streot address or loostiot) . Asorgl-}:r (i raral, give location)} 0 ?
INSTITUTION. x
3 NAME OF ™ " (First) b. (Middle) < (Last) + DATE (Month)  (Day)  (Year)
(TrpurPrhl) Sarah Elilzabeth Flovd DEATH  Sept 2 1955
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, housew X X Reynolds Co Mo '
ulaa. FATHER'S MAME 13b.. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Mvars Frannie Dann 1 Charley Flovd _
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X X Charley lovd Oates Mo
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HOMICIDE ' ) )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi\'ét'c.grtificate was emba

—

BY e, OF DY oottt iitra et it er e meetr e meeeeieasaeresasaaaananns » Student Embalmer No,............

working under my personal supervision,.

Student............... et emememmae e tataanan
Signature of Student Embalmer
Licensed Embalmier No.............
__-——""/ ",_‘__--—-
P.-OTAddress ... ..................

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

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



