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2. USUAL RESIDENCE (Whare decessed llved. 1f lostitation: residencs before

e

o. COUNTY B a. STATE b. COUNTY * adiieeton),
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ouSE Wi Hors Missouri €. s. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
HENR.Y DRAWE Low sg WolFmeyer| Merr, L EE
15. WAS DECEASED EVER IN 4.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME RES
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2y -5/ |
RECEIVED/? i
DISTRICT HEALTH OFFICE No.3

District File NUMDEY ccmammanmaa-
Date Filed 12 2k ZB L e

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,-as=lip ...

working under my persona! supervision.

Signed.siceccrvenunnnes Gt berensantrsanis .

Student Embalmer

P, Q. Address = e =

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

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




