FORM 35=6 wuarr rarRorr & 50N Go., WATERLOO, lowa $M428

19.
20.

BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) %q
Burial or Permit No.---X) ........

Nodaway Maryville, Missouri

Beverly Healthcare of Maryville

(County) (Township, Village or City) (Hospital

Margaret Dale Kish

. . . . w
Single, Married, W‘ﬂ%ﬁ%ds{’b&“%éef ____________________________

Dateof Birth.______ .~ ____ " " ____________ , 1900 7. Age

Oceupation. .

Birthplace (State or Country) =5t = “ °7° ..
Name of Father_____ :qus.?!g_lzi T. _________________________________

Birthplace of Father (State T/IQ?H’Pé‘@impson ____________________
Maiden Name of Mother_______________________________________
Birthplace of M_otheKr, (%tate or Country)_ . _______________________

Informant____% I_rp_ N _I.S __________________________________________

Date of Dea,th__-_____M_a_r?_h_ _2_9_’.?_0_91 ________________ ,19._ .

Name of Doctor (or Coroner or - P
gy o Docter (or Goroner o 5818 Sfkin st Maryvills, MO
Rose Hilf Cemetery T

Pl f Burial I
ace of Burial or Rer¥il:t ivirigston Furierar Home™ -
Undertaker__.________________ e

R Date of Bg?]al ________

"ot PO Box 246; Maryville, MO 64468+~~~
---15. Address. oo .

BAABE e
--------------------------- Aprl~17,2001"""""-=====-=--==--

Address.____>" Srandoah, TowarsToot T
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FORM 35-7

@ MATT PARROTT & SONS CO., WATERLOO, low.  $E832 Field Record o! PreVious Burials

These. sheets to be used on the grounds to secure data which will be copied permanently in Cemetery Lot Record.

NOTE: Each small square represen's a square foot of lot surface. For convenience each tenth foot is indicated by a heavy line. To make a record of previous burials,
draw a diagram, with pencil, of each lot, beginning with Lot No. 1, and use a seﬁarute sheet for each lot. This can be done in the office from the plat and the owner’s name
and other data as to ownership secured from deed record. These blanks will then be taken to the cemetery and a record I" be made from the lots, of the names of those

buried and location of grave on lot. A number corrgfjonding to pagme gnust be place on plat to |dent4 grave.
. h -
Description Owned__‘m a_mg, Block SR_MQOF ot No Ft.

Addition, Sub-division or Section Part of Lot Dimensions

Name of Owner Address Date Sold

Remarks:_cam&grl}“/ . Price, § S 4’00

Grave FULL NAME OF DECEASED REMARKS

75

INDICATE DIRECTION BY N. 8. E. OR W.

=3

TNNANANE




