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DO NOT WRITE DED b e 3
ON THIS STUB AMEN O 2 3 3087 _ =
LAC 'ﬂsiﬁu‘"‘"‘ =~ (oL 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 = a. COUNTY . a. STATE b. COUNTY - admission}
Rev. 4/59 | |@ Perry Mo, Perry
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— e & . HOSP]I_L?_L OR . ADDRESS v N
7 951,18 Pery™thunty Memorial Hns@“A.ﬁ“P 1112 W, _Grand, |™0 ™%
3 3. NAME OF DECEASED First Middle Last 4. DA'IE Month Day Year
(Type or print) DEATH
YRR Sarah Ena Reiss July 11, 1962.

5. SEX 6. COLOR OR RACE 7. marrieQ X Never Married [ 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER T YEAR, _IF UNDER 24 TiR
= Widowed [J s ivorc Monthsl Days | HounT Min,
s/ Female White “5 Nod 8,1 1887 74
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& W dusipg most of worki g%fe, aven if retired}
: = ouUSEew Sanford, Mo. U.S.A.
7 6 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF H USBAND OR WIFE
—d
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s =z T m. Sanford Unknown John W, RBeiss
Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—_— < {Yes, ny r unknown) | (If ves, give war or dates of service) .
%743 |w o™ ] Odell Reiss,Perryville, Mo,
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= o l[:] Yeas [ ﬂ No I O Unknown
Z -
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¥ or \Jg}stmtgfﬂzﬁ%RK O farm, factory, street, office bildg., eic.)
U oe [a] Vi .
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w = - >
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L4 23s. BURIALLZREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
O' o REMOVA[ (Spulfy} .
z £ o= 75--69 ossroads _Cemeterny—
= =y m - (f'RE 25 DA'rE RECD. BY LOCA! 26. R AR’S SIGMAT
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= 5 bﬁq M 132 4
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STATEMENT BY LICENSED EMBALMER

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

Q- Student Embalmer No.

working under my personal supervision.

s

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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