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THE DIVISION OF HEAL TH OF MISSOURI

~40/Y

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Retired Farmer

INDUSTRY

105. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Missouri
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12. CITIZEN OF WHAT COUNTRY?

U. S. A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
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Thomas Tesrean Elizabeth Jane Smith 0llie Tesrean
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Rotddeess]

(Yea, no, or unkngwn)| (If yer, give war or dotes &f sarvice)

None

Cllie Tesreau,

Campbell, Missouri
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. Buriaie - .-7-21-57...__.| Tucker Cemetery.._._. .. | Campbell, Missouri
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25. DATE RECD. BY LOCAL REG.

T3 //457

28. REGISTR

(Licensed Embalmer’ s Stoteme

n Raverse Side}

'S SIGNATURE




REC

cg.'VEo Uit “OUNTY
DEPARTYE 7
o e ey

.....

aw - = - - - ———— e i - o Ao e - -

STATEMENT BY LICENSED EMBALMER

i 'hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed

working under my personal supervision.

Student ool e Signed@... 7LA

Signature of Student Embalmer

P. 0. 'Adt-iress ............... d

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING{ (Failure
to comply with the above constitutes prounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . -
If this body is not embalmed, fact should be so stated above.




