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a. COUNTY Marion o STATE Mygsourd > counnmarion““'"';’,”")
300 b. CITY (lf outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY o L 9_ F.) In:idn{_imns
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3 wsTiTuTion Levering Hosp. 20 days aDpRess 223 W, LaFayette Yosa NoK
bl
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s o DECEASED oF §
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= © - 9 T tF UNDER T YEAR .
1 § 3. sex g |5 MR ORRACE {7 Marnieo ] wever marmieo (] DATE OF BIRTH 8 ‘ f};.f rohdan) Ao | Dest | o S
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during moat of working life, even if retire o
5 = At “ome Missouri USA
‘E*"E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
]
e Bryon Philpott Beulah Nall
Z o |5’; WAS DECEASEDJEVE? IN U S ARMEB FOR!CEST_ ) 16. SOCIAL SECURITY NO,[17. INFORMANT Address
- (¥Yes, na, nknawn. If wro. give war or dates of seraics)
> no } o none Mrs. Conrad G. Nill, Palmyra, Mo.
18. CAUSE OF DEATH [Enler only one cause per line for (a}, (b), and (¢}.) INTERVAL BETWEEN
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IMMEDIATE CAUSE (a) —M ' -
. ] 2 !
Condifions, if eny. | oue To (b *—@AMJ_M
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a o INJURY 0. m. -
u a p.om.
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-~ WHILE AT © NOT WHILE O Jfarm, faclory, street, office bldg., eic,}
g WORK AT WORK
E R -
- - ‘21, I attendsd the deceased from -9 ™ . to _L&:J.Q_—'S_X_ and Iast saw 57 alive on - S0~
v é-m
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2 uria 2 Jen.1999 | Sunset Hill Madison, Missouri
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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 em

by me, or by ........ ST VU UTRUTTR S v nann-

working under my personal supervision..

Student ...l s d..
uden Signature of Student Embalmer 'gne ot
cudsg !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. |

to comply with the above constitutes grounds for revocatlon 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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