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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where de:eund lived. If institution: Residence bclorc
100 a. COUNIY 7- L 0w I.S o STATE (i sgouri b COUNTY TR oy fﬂi"” P
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c. FULL NAME OFQ NOT,m h sp,nnl giv 90{ cl.lon) Length of stay in ib 2 d. 5TREET (1f ourside, give lacation) Reside on Farm
HOSPITAL OR i, a r O ADDRESS . )
INSTITUTION ogn% L9, 10 vears P lain 3%, Yo ] NoTR]
3. NTAME OF DECEASED Firse Middle Last 4. DATE Month Day Yoar
(Type or print)
Irenc DcHart Lambeth peath May 17, 1£59
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dunm most of warking life, svan if retired) INDUSTRY . s .
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13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Jos=2ph "Tood q2hzcca losers Slrotic Naboto Larewth
= [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANWT Address
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g3 =13 - PERFORMED? ©
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= Zfu
I ¢ g 0o O
,g 8 j § 2c. TIME OCF  Hour Month, Day, Year
g Z oo INJURY  a.m.
2z [ 9
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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s 3 AT WORK
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- . -
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230, MYRIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (s.m)

/35. DATE
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HsvAL:

Pleasant Hill Cen
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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

BY ME, OF BY i i e et s s e , Student Embalmer No. ..........c.covnnee

working under my personal supervision.

SEUdent ceiirveiie e e e e
Signature of Student Embalmer

P.O Addressw Q%A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
.to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




