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¢’ DECEASED — NAME FIRST MIDOLE LasT SEX DATE OF DEATH { MOMTH, DAY, YEAR b
L LANION M. MILLER tMALR, [+ Ty 13, 1968
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —yast UMDER 1 rEAn UNDER | Day DATE OF BIRTH ( mONTH, DAY, COUNTY OF DEATH

Henry

CITY, TOWN, OR LOCANON OF DEATH

Calhoun

.

I No

MSIDE CITY 1imiTS
IPECITY YES OR NO

HOSPITAL OR O
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Rural Rt. # 2
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. USA

MARRIED, NEVER
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wMissourd Henry Calhoun we. No « Rt, # 2
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15.

Lige Miller

Mary A. Fletcher
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(IR OX EF.D. MO, CITY OR TOWN, STATE)
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1 APECIFY YES OF NO) QFIICE MDG., BVC, |3PECH
s o, o BoecZe #7, Calbocear
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DATE T MONTH, DAY,

]

TEAR )

SEFREET ON B

[CEMETERY OR CREMATORY —NAME

e Pavll Cemetery

LOCATION

HOUR

YR .

DATE SIGNED mnurn 0AY, YEARD

CHY QR IQWN

Stale

n. Chillhowse, Missouri

. 5

FUNERAL HOME —NAM.E AND ADDRESS

[ STREET QN k7.0, NGO, CITY OF TOWN, STARE, ZIP)

t funeral Home, Clinton, Missou'ri

64735

DATE RECEIVID 37 LOCAL REGISIRAK




STATEMENT BY LICENSED EMBALMER

i hereby cerfify that the bedy 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 2 [ 2 Q ’ éw
Sipnature of Student Embalmer .
Licensed Embalmer No. n?? 2 ?

- [
. . _ . P. O. Address M&éﬁ._,_%’ A
. ~ b Y

Nofe: 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.
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