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> 25 rigg mosi of working life, even if retire . .
5 o Refired merehan lothing store |North Vernon, Ind. USA
i é"ﬁ g 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
. w0 » .
, S O James Ot'Hara Unknown
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- 2 : w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SO0CIAL SECURITY NO.]I7. INFORMANT Address
: - - (Yu 1, o, or unknown? | (IS pea. oive war or dotes of sevaice) . "
B> W Fasl WW 1 Mrs. Esther O'Hara, Poplar Bluff K lo.
-~k N 5y, and INTERVAL BETWEEN
| 'E’ § 1B, CAUSE OF DEATH [Enler only oru cause pe Jor (a), (), and (c).] ONSET AND DEATH
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-8 cz) E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or abous home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
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! 'z— 21. f attended the dccsand!rom /VM 7 /7-;7 , to N oo '7-’ {fj? and last saw "'h'::’ alive on M
W "E, Desth occurred n m on the date atated above; and to the beat of my knowledge, from the causes stated.
ca IGNATURE gree or title) 225, ADDRESS - 22c. DATE SIGNED
5E W . - M-l/-57
, S u HD Poplar Blufi, llissouri -
. 5‘ 5 23a. @dml. CREMATION, |Z35. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3. LOCATION (City, totr'n, of county) (State)
= o REMOVAL ( Specify) . '
22 Burjial 11-9-57% Catholic Poplar Bluff, Mo..
. . 24, FUNERAL DIRECTOR ADDRESS 25. DATE n:co s G TRAR, SW
r 2" . ..
-~ /-, |Greer Croy & Fitch, Poplar Bluff], JLK
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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 emb:

by me, or by ... ..t il g i eeerarae e, » Student Embalmer No...: ........

" working under my personal supervision... -

Student .ot it
Signature of Student Enbalmer

Licens mbalmer Noé/?;
o & ,g;@é«//z/%/ VZ

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

If~embalmed by'a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




