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;305 b. Cgl';\' (If cutside corporate limits, give TOWNSHIP only){ Insida Limits <. CITY Inside Limits
Town 3ibley Yes by NoD Tovm Sibley 4@@ﬁ_n Yest Nof
[4
. ;gls.rh_?:t\EOF {lf NOT in hospital, givelocation)|Length of stay in 1b STREET {If outside, give lacation) Reside an Farm
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e G DECEASED oF 6, 6
s Typeorprin) pl1ie Yorena Ryan ceatv Dec, 195
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¢ -
e B Newton Shropshire Nancy King
P_— 15, WAS DECEASED EVER IN U, S, ARMED FORGES? 16. S0CIAL SECURITY KO.[17. INFORMANT Address
L {Yas, ne. or unknswn) (IS yes, pive war or duler of service)
2w No XX none Mrs. Roy Farrls , Sibley, Mo.
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2 burial Dec. 8, 1956:Buckner Cemetery |Butkner, mlssour
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Buckner, Mo. /2 7~ §~4

<




[ESRS |
£ 3
—

[
i}

STATEMENT BY LICENSED EMBALMER

I héfeby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

working under my personal supervision..

Student

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 handwntmg

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