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1. PLACE OF DEATH® 2. USUAL RESIDENCE (Where deceased Iived if institution; Residence before
Fay a. COUNTY s. STATE - ° b, COUNTY admission)
Q JeFEcR 30N Ll ssovRi JeFrerse¥
% b. CITY (if outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limits
< OR A . 3 D oR )
z OWN 35 s it TowNSH 7P AyS oW 1 L3 BORO Yo O Mo
w <. fﬂllg-éP?‘T‘;TEO(R)F {If NOT in hospital, give location) Inside Limits dAsE)%EREETSS (1f cutside, give location) Reside on Farm
b INSTITUTION T ;= 2. emoRini ;Vo‘s?. Yo O NelY r. 0. 2 Yes [ No
[ ]
3. #AME QF DE)CEASED First Middls Last 4, D(?FIE Month Day Year
ype or print . —
Gracis May ZA»VZ) VEATH N, /¥ /96 2
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: Widowed O Divorced [ . Months | Days Hours Min.
FEmaLc Wi T 8-27-01] €O
10a. USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) s "
bu SE w FE Home Maorer Davisviere, WMo. L. 5. A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wik
Mosks /7 Davis MaRry Avw AvDREWS |RolavDd . LaaDd
15. WAS DECEASED EVER IN U.5. ARMED FQRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ‘-? R * 9‘
[Yes, nog or unknown) | (If yes, give war or dates of service} ? [ —
Lwarvows |Ro Lmv.v F.lawd HiesBoro, Mo
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g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or shout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, sireet, office bidg., erc.}
NOT WHILE AT WORK O
2 73 E 7
é 21. 1 attended the decassed from (L(‘:Am (2 -f{pm = {02 ond last saw :,’nr,, alive onMLé—.
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o a REMOVAL (Specify) ’ - -
0 m 17-62A | DAavrisvitie ,«»WJVILZ.E o.
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{lLicensed Embalmer’s Statement on Reverse Side)




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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer h‘lo.4'3 0?

P. O. Addres: L IF

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 alsa shall sign in his OWN handwriting.

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




