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1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If inﬂitution:‘Reside_n:o‘l;efom
/. 5. 300 o. COUNTY a. STATE b. COUN admi ggion
Ray.
ov. 1-57 b. CBI'RY (If outside corporate limits, give TOWNSHIP only) inside Limits <. CgRY Inside Limits
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3. NAME OF DECEASED First Middle Last 4, DATE Month 'Day Year
{Type or print} QP
Mary Agneg c . beai Nov, 8, I957
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. Femgle,! White. () _oworceol]INovV, 27,1899, 7 — |
' -E 100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or :numry)- &4 12. CITIZER OF WHAT COUNTRY?
: = during most of working life, svan if retired) INDUSTRY '
¥ House Work, At Home, gt. Clair Co | U.8.A,
= 13a. FATHER"S NAME 136, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
H - |
g w m Perks. Bell Tre | Claude Qlemens,
E. a‘ 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 14. SOCIAL SECURITY NO.| 1 Addr
F ] (Yeu r unknqwn}l (If yes, gixe wor or dates of service)
: B NG No No
= o 18. CAUSE OF DEATH (Enter only one cause per ling for (o), (b}, and {c}.} .
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-E - x 2| 200. ACCIDENT suictbE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itam 18.) -
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gE 3 20d. INJURY OCCURRED 20e. ‘PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 8 6’ STATE
N —: W WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., ete.} . - -
C WORK AT WORK
E E 21. [ ottended the deceased from , to ——M‘—M““d lost saw h olive nn_m b 5—7
';':' E Death occurmdlel ! : m on the date stated above; and to the best of my inowlodga. from the couses stated.
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230. B . CREMATION, | 23b. DATE 73¢. NAMEDF CEMETERY OR CRESATORY ~ 2. LOCATION (City, fown, or county)  _ _ (Stare}
OV AL {Specify) - - N h -
Burial. | I1.10/19571 Wakendow Cemetery. North Herdin Missouri
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STATEMENT BY LICENSED EMBALMER
i l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ... £8¢%... m .......... s e eeresenteressirasnrntreneereanaenn ., Student Embalmer No. ........coouie.

working under my personal supervision.

IBih

Licensed Embalmer Noaﬁsl“

P .
P. O, Address %M,/ﬂv-—wemc"

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license). ' '
. £1un H:embalmédiby:-a’STUDENT, he also shall-sigh im hisfOWN:handwriting. AT LVIT |, Iaterus.
If this body is not embalmed, fact should be so stated above.

Student -evveeeveeveerrenennn, v e ae———— e - Signed,
Signature of Student Embalmer

A -




