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. ‘Re
BO NOT WRITE
ON THIS STUB AMENDED .
1. PLACE OF DEATH . d 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a, STATE b, COUNTY admission)
Rvs:;oo 5 n A Mo . Buchanan
ev. 4/59 % b. CCI)TY (¥ ou1sra'u corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR
[re}
TOWN N TOWN Y N
] 3 G usee ks RR | MHewple pio, @0 No@-~
0 302’0 c. FULL NAME 1# NOT in hospital, give locatien) Inside Limits d. STREET (iIf dutside, dive location) Reside on Farm
—_—— E rP%SIP%T.q_LO%R Y o ADDRESS
ITUTI N [/ . Y BN
25”0 } E Suvset Ce 57 MM-‘L bt ° 3/.1 mi S.E_of Ea.‘:"‘a'vn_,Mo. °x o O
3 3. NAME OF DECEASED First . Middle Last 4, DATE Month Day Year
(Type or prin) W DS:TH
s 7 L/ Fivn (W) H&YT.-?) Jume i (T4 2
5, SEX 6. COLOR OR RACE 7. Married [] Never Merried [] |8. DATE oH!mrH ?. AGE (last birthday} | IF UNhDER IDYEAR IF UNDER 24 HR
Widowed [ Divorced [ Months ays Hours Min.
5 2 _ELmLLL_M. . Wor®, /BR3 R -
—_— 102. USUAL OCCUPATION {Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7, during most of working life, even if retired) . x
2 i - e saple 0. U S. 2. .
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 T 14. NAME OF HUSBAND OR WIFE
7 0 6
8 ’ e L - :Eﬂ:g& ,‘.—.ng. S"CE&;?)C }'/Ph\-\r l? ,'J‘-P'r'r:h?
w 15. WAS DECEASED EV, IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INF NTY / Address
< {Yes, no, or unknown)] (If yes, give war or dates of service)
9,53 2 |w 2 — pot Arailoh fe orwan Hevving = (Gower, Mo
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{Licensed Embal%’r s Statemment on Reverse Side}




wi : ' " STATEMENT BY LICENSED EMBALMER

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

.

. o . or by , Student Embalmer No.

working under my personal supervision.

Student Signed%&M

Signature of Student Embalmer

Licensed Embalmer No. 5 /2 2

- : .. . . : o _ P.O. Address,‘énu:ea._ﬁo .

. ™ . [}

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).
-t If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




