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Tﬁchuc'E.?F DEATH 2. USUAL RESIDENCE (Whers deceased lved. If institution: resldence before
. . STA N [ o).
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b, CCI"II;Y (If cuteids cotpurate Umite, write RURAL and give c. LENGTH OF c. Cg’g’ (U outeide corporate limits, write RURAL and give townehin)

rownabip)| STAY (In this place)
{ TOWN i TOWN Mo pshall g 973
d. FHOLIIS.PFPAB;_EOORF (If vot in bospital or institatlon. give strect add: or locatlon) dAsDrDRl%rS 1 runatl. give ention) 0
INSTITUTION 528 Narth English . h
S.DNEACME OFI": a. (First) b. (Middle) . c. {Last) . 4, DSFE {Mopth) (Day)} (Year)
{ Type o Print) Herbhert YWalker 1.3 ndsgl? DEATH Tyne 9 1850
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Produce Work Chickens,Eggs,btcs Shackelford,Missouri |uy,S.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
" Berry B, Lindsey Annie M, Ellis . | Floy B.Lindsey-Divorced
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEE‘UFIIP;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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No. = =09~ hall,Missouri
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SUICIDE home, farm, factory, street, oo bldg,, sta) . '

HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
INJURY - . WORK D AT WORK

2. I hereby cetiify that T attended the deceased from J&L, 184 A 1;3&#, 1952 #, that I last saw the deceased
alive @L_EL:E, 18.2&2and that death occurred at m., Jobm the causes and on the dale slaled above.
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" RECEIVED  JUNg, -
District Health Offioer%lm 8,

District File Nuiibér-.....
Date hiﬁ,‘..‘.mnu-z:é:-i?ﬂ

. 1 .
STATEMENT BY LICENSED EMBALMER
L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 00 DYoo eceen. —
working under my personal supervision. Student Embalmer Mo..vieseesinessrscnanansnn.
{
Signed............£ S —
Signedisccscscannnss rressrabsreanasanasna

Licensed Embalmer Nolf 2 2 S

P. O, Addrcss.W%.k

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.) -

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

Student Embalmer




