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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) 0OF
PERRY THOMAS LISENBY pEATH Oct. 23,1958
5. SEX 6. COLOR OR RACE 7'MARRIEDE|NEVER MARRIED[:I 8. DATE OF BIRTH 9. AEF‘ S:.;;:;«; I:::.Tr?.ﬂ[i::m gsouu:q’nsn Q;ir:rzs,
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3 ckami Frigco R.R. Arksnsas /| USA
' =§ 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ onerd M. Ligenby Nannie M. Brockman Edna Mge Lilsenby
i 'E"L 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Yes, no, or unknm-n]l (I yau, ylv- wor or Jotes of service) 70 2- 07_ 5925 Robe rt Hank 1n8 » Springf ie 1d ’ Mo .
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e w WHILE AT} NOT WHILE — form, factory, street, office bldg., erc.}
52 3 AT WORK
E E 21.. | attended the deceased from Q é-—-’y? e 10 /?1/‘;8 and lost suwm alive on 7 —2- y'_‘\_‘ R
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......ooeevveennns

working under my personal supervision.

Ry A T (=1 11 AU Signed .......
Signature of Student Embaimer :
- : - Licensed Embalmer No..... 4568 ........
- P. 0. Address Springfield, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatio-xi 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.
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