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BIRTH NO. Registrar's No.
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Gentry Mo, fentry
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T outeide corpurate fmils, write ™ sowaabip)| STAY in this place OR ¢ ?men“:’”mmwﬂf
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d. FULL NAME OF (If oot in boapital of lu!-ll-u'-lon cive street addrem or locaticn} »- STREET or sive location)} ]
HOSPITAL OR ADDRESS (t')
INSTITUTION a " B vt an Stanberry , Rural pad o
3. DNEAC%ES%’B Ny . (First) b. (Middle) c. (Last) | 4. DATF_ (Month)  (Day)  (Year)
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102. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE Y N - 2.
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armer Far Princeton Mo, U, S.A.
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
LS! WAS DEE!(EASEP E':"ER lNdU‘S ARMdED TRCES? 18. SCCIAL SECUR”’OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
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HOMICIDE : _
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
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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 em

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. {
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.




