3] 8 1 CoT i STATE FILE NUMBER
Registration District No, o7 =" %7 Primary Registration Distriet Mo, > ______________Registrar's No. ..

AMENDED
EILLED Nnl D 08T -
1. PLACE OF OEATH 10y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
10 a. COUNTY a. STATE b. COUNTY admission)
i Alissoury (> Louis
=z b. C‘IJTRY [If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY tnside Limits
w R
TOWN — 4 TOWN / Yes [0 N
z -YOIR Y /[ DAy E2RY (0 v o
' <. FULL NAME OF (If NOT in hospltal, give location) InsidefLimits d. STREET (iffcutside, give location) Reside on Farm
"-|_-‘ ItthOSS.Fﬁ"I,L»‘}II.O%R Yes[J No[J ADDRESS ¥
es o N
1S S7 fINZ HoMy A/a.ff/n? XLro SHoss Av =0 N D
3. NAME OF DECEASED First ' Middle Last 4. DATE Menth Day Yaar
(Type or print} 7—- DEO.:TH
CARNET STNN /A5 PER Acr - RY- 5L/
5. SEX & COLOR OR RACE 7. Married {1 Never Married [J [8. DATE OF BIRTH | % AGE (tast birthday) | iF U"‘hDER ‘DYEA“ ':‘UNDER 24 HR
Widowed iverced [] Months ay's ours Min,
/7784 E W 7£ Bugy SePr-3-145¢( o
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
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STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng

If this body is not embalmed, fact should be so stated above. ’ - . <




