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. 0O msmion: 1 Mile East of Monett, Mb, 513 8th St.
i g] 3. NAME OF a (First) b. (Middle) ¢ (Last) 4DAE  (Mat) (Dw) (e
B (Typeor Printy HARRY SINK DEATH  Sept, 3, 1955
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13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Marion W, Sink . | Etta, unknown | Allce Sink
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL, SECURITY | 1. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yea, Do, or unknown) | (If yos, eive war or dates of servics) -
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e Qm"‘“ﬁ

. I hereby certify that T allended the deceased from 19—, o 19— , that I last saio the deceased
alive on S ,andthatdeathoccurredat____m frmulhammandonthedatestatadabwe
Z. SIGNATURE ’ or titls) (1:23b. su;nm
-
nonBu 16\‘}: CREMA DATE ZA. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (9%0y, town, or comnty) (sma)
ggu f-&r 9/8/55 Piarce City Plerce City, Ho,
DATE REGISTRAR'S SIGNATURE /3 izs FUMERAL m-:crou S SIGNATURE ~ _  ADDRESS



BARRY COUNTY HEALTH UNIT
CASSVILLE, MO,
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“ "STATEMENT BY LIGENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF BY «oneeeneeiannnan- RS EITTTTITERRE , Student Embalmer No...........]

working under my personal supervision..
i

Student ... e e
' . Signature of Student Embalmer

Licensed Embalmer Nq,?/ .
P, O. Addresé..ﬁ

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



