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INSTITUTION 5 0P W, Z973 57, Yes I No OO 60;,,/, 2P ST Yo O No
3. FI_IAME OF DE)CEASED First Middle Last 4. DggE Month Day Year
vpe of print - - .
Leore RICHIE MILES | oeam AoV & /5%
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (1 [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER IDYEAR ;:UNDER :.HR
/:MA,{E’ "V//rﬁ-— Widowed [] Divorcad [ 3’6}_}/2 7/741:?’ Jf‘ @hl I /ys jx“—[ in.
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ring most of working lfe, even i teied) | g7 s o £ oty FE osWsox Co. MISSOUR] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR V.VIFE
AFTH R Daw'son LutAa Conner GLAIR AJrAkES
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§ l O Yes ] [d Neo ]_D Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCLURRED. (Enter nature of infury in PART | or FART |1 of itemn 18}
= PERFORMED? _ |, [} a o
3] YESE) NO (D]
5 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T farm, factary, street, office bldg., erc.}
NOT WHILE AT WORK [
. - e
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Death otcurred at - f m on the date stated shove, and to the best of my knowledge, from the causes stated.
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; 23n, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [ 1 | 23d. LOCATION (City, town, or county) 4 {State} i '
a REMOVAL {Specify) b
2 vy o, 8 1959 | SunssT HILL CEMETERY | WARFENSBURGE NtSSOURE
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.
working under my personal supervision.

sanes st X LR M-
Signature of Student Embalmer v
Licensed Embalmer NO.M

4

P. O. Address

. T ote;,, The above, MUST BE SLGNED ’%Y THE LiCENSED EMBALMER in h_l_? OWN HANDWRITING.
\ St LS With hefabiove ‘cEnatituies Grounds-For revocation of-titense) 2% b YERY B N5 A8 R B
- If embalmed by a STUDENT, he also shall sign m\h; W handwrmng
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