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L{J’D T PLAGE OF GEATH - Z USUAL RESIDENCE (Where deceased lived, I iastitation: resilence tutore
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. FULL NAME OF (X not in boapital or i ion, give streot sddress or location) . STREET (If rural, give loeation)
" e 60l Ches u— TADDRESS 0], Ches tnut 89 ;@
3. NAME OF ». (First) b. (Mlddle) o (aw_ COATE  (Mou) , (Da
e oy W1lliam Albert Voyles ™ o2 Aug. 16, 19 é?"
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13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Marion Voyles | Emméline Lewis. Rosa Voyles
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No —————m————— - LL88-3J_.|£ﬂ1J_l Mrs, Rosa, Voyles Desloge, Mo.
18. CAUSE OF DEATH €ASE OR Eo M Ig;ssg\rr.:x ED‘I'E\:%H
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BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24df/LOCATION (City, town, or county) (State)
TION REMOVAL (Bpacity) . iy
Burial B8/18/c8 St. Frencois Meo. Pk. Bonne “erre RR, #1 Mo,
DATE REC'D BY "0%‘?;1' R RAR'S SIGNAT 257 -) 25 FUMERAL DIRECTOR'S 31GMATURE ADDRESS
11 C. Z, Boyer & Son Desloge, Mo.
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Student ... .ociieiciiiiiraiaerr ooz ce i
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Licensed Embalmer No.

. P. O: Addresds X\ enil g
) Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes 3rounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥ this body is not embalmed, fact should be so stated above,



