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d. F}li'c%sLP#Ar?_E OF (1t ml snlbo.piuu oélmﬂl.u{lm. mf “ni:f {amﬁ or 1oa.uon}+ ) d'Asl:-!r[?RE‘ETSS (f raral, give location} /
S a8 (e} WE
INSTITUTIONS 4 1€5 ba L Higaway 70) sevTH MAIN
3. NAME QF > = T ¥h, (Middd c. (Last)
DECEASED Y ‘ (Middiey 4 DATE  (Month)  (Dey)  (Yesr)
(Type or Prins) YN\ LYo} B M, N OSEPH E AsST s SEPT. ) /952
5, SEX 6, COLOR OR RACE | 7. m&%ﬁg. EFJ’SEC'E‘S“S' D. 8. DATE OF BIRTH 9 AGE oy} v woe | TR 7w v
[~ 5 | ) ours
7 My 5-7434 | 2P 73728 )
ma USUAL OCCUPATION (Giektod of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelzn sountry) 12, CITIZEN OF WHAT
laring most of working Life, sven if retired) DUSTRY COUNTRY?
Lman*rs.n MBINTENBNLE | STELLA, MO Jg.% -
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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

 Studimt Embalser ¥o.
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