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TOWN 206"/ 7O WNSI ) P towoahiz) o e olaee) TOWN gT }(04’{8 /VD _ v'.f“ﬁ-" mﬁrnwgw‘jﬂ
d. F}‘-‘II!._IS-P?'[I'AAME QF (If pot i hoepital or inatitutd kive lll'.lll 4d orl y] ASS.DRFEEEgS {1 rural, give locatlon) M A
WNSTTUTIO MBI S2MM Crry /}{, . P ARsenwRL ST >
- - 3. gECEASOE':D a. (First) b. (Middle) B E c. (Last) : 4. DSTE (Month) (Day) (Yean)
N nmnrim  /ADG E 1. NeuunE veim  Jeqry 20 <1957
5, SEX ‘ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (I years| IF UNKKH | YOAR | I UkDER 5 mas,
WIDOWED, DIVORCED (Bpecifly last birthday) Mnnl-bl, Days | Bours | Mln.
£ .Y/ MARR1ED (8. 3 1905 | §2 |- | |
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BLACKFORD UNKNowA | /o UEHNE
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INJURY = | “work AT WORK o
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LAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT -RECORD

(Degres or title) | 23D, B, NED

./

TIdNB URMIS\-I’KLCREMA. 24:. NAME OF E-I'ERY OR CREMATORY ' 24d. L ION (Olty. town, or l (Smte)
(Bpedify) b4 .
ov ey 2¥¢.S7 | Sr A Caf’m. Sr l.oufa Me

FUNERAL DIRECTOR'S 81GNATURE ADDRESS

/yE/UGTHG- Lun. Home IMpPeriat Mo .

( iun::_d Embaimer's Statement on Reverse Side)

DATE REC'D BY LOCAL

7- 24~

R’S SIGN
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JEFFERSON COUNTY HEALTH DEPT. -
HILLSBORO, MISSOURI

DATE RECEIVED
ne b 1851

~ TN e ot
STATEMEN‘T BY LICENSED EMBALMER

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

By M, OF DY .ottt ottt st , Student Embalmer No.. 777372 —-..

working under my personal supervision..

Student.............. B
Signatyre of Student Embalmer .
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