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1. PLACE OF DEATH:
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2. USUAL RESIDENCE OF
{u) State Missouri
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N T S e 20. DATE OF DEATH: Momth. JJ NG . _day. 16
, veteran, - e urity 1942 i
- h 10 AM
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7. Birth date of deceased

ali
May 14, 1820
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(<} Place: burial or cremation

New St. Marcus Cm,

{Month} {Day) (Yenr)
8. AGE: Yeara Months Days If less than one day
2 2 l 2 hr. min
. Brpace. NOW_Frankdin Missouri()
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10. Usual occupation__C2NAY Maker . a.,ﬁf..ﬁ?.'; i ":.";, i otam)
.
11. Industry or business PHYSICIAN -
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. * STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whosé'h;fne is recm.-ded'-gn the reverse side of this certificate was embalmed by me, or by.

., Registered z_\Pp‘Egntice No. i -

working under my personal supervision. ' . 3 5:;;:;"_ i m
. Signed // N A / 4= ”.'_'/‘

. i
Licensed Embalmer No 3722
) - P. 0. Address 412 Duchouquette St

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER i in his OWN HANDWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.} .

If this body is not emhbalmed, fact should be so stated above.




