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I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. IF institution: Resid.n;. "h.‘"“.)
a. COUNTY a. STATE__, . b. COUNTY admiasion
' Lafayette Missouri La ;:nn-ffe‘
300 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY 54 0 [n.,d. Li
1-56 OR . OR
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3 {T¥pe o7 print) William Benjamin Emison beaTH 12 7 1958
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£ agriculture nesr Odessa, Mo, USA
&% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
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f': James Ash Emison Anna May Stone
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- PERFORMED?
g 4 Do.0 ves (O no X 32—
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23a. gum;h. CREIMT_K)H‘. 23b. DATE 23c. NAME OF CEHETERY OR CREMATORY 23d. !.,OC N {City, town. or county) {Stare)
¥
WY IET | 12-9-58 Creenton Cemetery Odessa, Missouri
% 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE

b aod

o Ralph O, Jones, Odessa, Missougi/@2—/d8- S
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STATEMENT BY LICENSED EMBALMER

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

by mie, OF by . iiiiirarersiesasiearaaeeenaaans s , Student Embalmer No.........

working under my personal supervision..

Student ... Signed
Signature of Student Embalmer

P. O. Address G&M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. -




