MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~030522

DEPARTN‘E_NT QF.PUBLIC HEALTH AND WELJFARH
%ON.}g}, WRITE AMENDED chmrahon Dmrlcl No. _{?17;_55_5___anary Registration District Naza_‘/_?-__kegisff.r‘u Ne. _-/.-é-.?.___ - STATE FILE NUMBER
S STUB | S — DI’.[ i [JOL M
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g _ aborer Farm Oneda Ark U.S.A.
7 I o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
o
s 2 12 Jessle Austin Luise Prater Divérced
g ‘l‘."i WAS DECEkASED )E\ilEfR IN U5, ARMED I;ORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address B i
es, no, or unknown, yes, ar or dates of service)
Io/Y |y YWoa | 9,0, Logt Branscumb Funeral Home o - PX16Y Ark
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— E 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., i bout h 204, CITY,
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w 2
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= AAAG A
= | |Z = ;“.‘w,) M.D. Kennett Mo, -ol JFL 2
d g 3 :gx\gVLAERSp@ 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) T(S1ate)
o =t UBuria 9-2-62 Brinkley Ark. Cemeter] Arlk
5 : 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATYRE *
=
= m W
Lentz Service Kennett Mo. |Z-&-/44 2 Lo
7 o

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

H

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 No m“'33

. A P. O. Address Kennett Mo.

. 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 handwriting. )

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

.
*




