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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If ingtitution: Rnsédence bji{/
a. COUNTY - a. STATE b. COUNTY admission
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10a. USUAL QCCUPATION {Give kind of work dons | 10b. XIND OF BU%INESS ORrR 11. BIRTHPLACE (City and stote or coun!ra 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY -
NONE Novg Ma,l#uv&&h Ha dSs A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Noaman Mo /ing Joyce German none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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& AT WORK
—

< 21, 1 attended the decoased from 3~ L F —~ § & o R-32- ,F  andlos o™ liveon__ B~ 38~ 9K
3 Death occurred of g- _(i-—' m on the dote stated chove; and to the best of my knowledge, from the couses stated.
§ 220. SIGNATURE {Degree or title) d 22b. ADDRESS 22c. DATE SIGHED
= o= — —
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230. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY ¥ 234. LOCATION (City, tawn, or county) (Staia)

REMOVAL acify)
- 4—1-—‘;8 Nalr T 2 maySVille MO
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# (Licenswd Embalmer's Statamant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF BY 1orviririeiiii it er e s s e ar e saaan

working under my personal supervision.

Student ..o e e

Signature of Student Embalmer 4 ' h
/ Licensed Embalmet No...3.933 .........

P. O, At:idress LHeyeville. Mo,

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).
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.




