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wstution Axtell Hospltal LS e ADDRESS YesO Nen
3. NAME OF Firat Middte Lext 4. DATE = Morth Day Yeer
(Tpe o grind) Clara Ao Boxley o 5-27-57

8. DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR {I¥ UNDER 24 HRS.
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ES u | DAty BLportine e wen e _ : - Hays Co.,Neb. USA
E-'E g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
% 8 H. B. Graves Katherine Smith
o O -
z° o L lsl; WAS DECEASED EVER IN U. 5 'ARMED FOR}:ES? . 18. SOCIAL SECURITY NO.|I7. INFORMANT Address
L — (¥ea, unknoon} (If yes, glog war or dater of service
22 W "o Ho 489-36-1996] Mrs Letha George Princeton,Mo
E E o 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (3). and (c).] i . '"TEE‘TMLn?;E;E'fTE:
Su = PART I. DEATH WAS CAUSED BY: : o
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5v 4 Conditions, if any. Arteriosclerosds 4 yrs
& o DUE TO ()
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o E Death occurred at mon rh, d'at.q stated above; and to the best of my knowlodge, Irom the causes stated.
En. 22a. sm’;un: - (Degrfe or tiile) 22b: ADDRESS ) . 22¢. DATE SIGNED
4 .
5 A /'/14077 Q ,@0 Princeton, Mo . - - |5=31-B7
5 = 23a. BURIAL. CREWAT 2%. paTE . BJNAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town. or county) - . (State)
£ b D\'AL i&‘ . . - i
33 5-28-57 Union - - '+ |- Mercer Co.,Mo
-

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA?;G. 26. REGISTRAR'S SIGNAT!
Noel Moss _ Princeton,Mo S-3/-8S7 1= ¢ 574—9/1—4-"
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"STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Dy Me, OF by ... e e aaaas , Student Embalmer No.........

"working under my personal supervision. .

Student ...oooiii i i iiiaita s cnananaaaas

3

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

If embalmed by a STUDENT, he also shall mgn in his OWN handwrltmg
I tlns body is not embalmed, fact should be so stated above. e -
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