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3. #AME OF _DE)CEASED First Middle Last 4. DSTE Month Day Year
ype or print . . F
Pau fiat Lueille Aeisserer | oAm Nov. 24 /957
5. SEX & COLOR OR RACE 7. Morried [0 Never Married [] 8. DATE OF BIRTH | 9. AGE (tast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Diverced [ Months Days Hours Min.,
Female White B Dec. 25, /414 72 0| 27
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19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? 8 a ]
YES O nNC O
20¢. TIME OF Hewur Month, Day, Year
{NJURY a.m.
p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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NOT WHILE AT WORK [J
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23a. BURIAL, CREMATION, | 23b. DATE J [ 23 NAME OF CEMETERY OR CREMATOWY ~ [ 23d- LOCATION (City, town, g county) YGratey 7

REMOVAL (Specify)

rrad Nov. 25, /1967

ye! ('eh.c#n-y 01"0'5,
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24. FUNERAL DIRECTOR

Bisplingh

&

ADDRESS

C@Jﬁoa LY
Chatlee , Mo.

25, DATE RECD. BY LOCAL REG.

[2-2-1959
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by m
or by Student Embaimer No.

working under my personal supervision

| ek T e B—
Student Signed (o .

Signature of Student Embalmer
Licensed Embalmer No. E 5 Z i

P. O. Address_{¢

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

Failure to comg
with the above constitutes grounds for revocation of-license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. ’ S
If this body is not embalmed, fact should be so stated above.




