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ADril-.,29-1941
58 A

27-149/

20. DATE OF DEATH: Month

year. hour,

minyte .
21. I hereby certify that I attended the deceased from =71

. 5. Celor 6. (a), Single, widowed, married, ? 2
Male 9| Zof Sineie e 19 O MR £ FN 7
4. Sex fvor that [last saw h. AAZalive an . (e O 104,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

, Registered Apprentice No E838

Ltcensed Embalmer No. 239

working under my persona} supervision,

. . P. 0. Address._J1gginsville. Mo,
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the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above,




