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o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desstsed livod. If Iostitution: fesidence Lefore
2. COUNTY a. STATE b. COUNTY sdiviaston),
Missonrs
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%] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
| (Ysa, 00, or unknown) | (F yes, dive war or dates of service) NO.
| !i IIniromm IInion ~wm Hgsgg t2l Qonarsd
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b
B 22 T hereby certify that I attended the deceased froﬂpecember 9 1952 _, iDecember 24 18 52 , that T last saw the deceazed
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by
Studeant Embalmer No.

— e ______ ... __ . . _ 1

0e, OF DYoo

working under my persona! supervision,

- SLUABNL vevsasrsrsasssscasescsasusarraacnen Signed

Student Embaimer

Licensed .Embalmer No.

.

: . ) - P. Q. Address
-NM;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0. stated above,

. (Failure to comply with




