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Ann Richardson

Ina Ftta Frohwitter

WaAS DECEASED EVER IN U. 5. ARMED FORCES? 16.

702 05 4622

SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs,Llovd Richardson
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22e. ZNATURE : : Q}/ (Dme%

S’J'f?

23a.

I3h. DA?(

1/18/58

BURIAL, CREMATION,

PR ETET

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION {City, town, of county)
Sprinegfield Missouri

{Stote}

ADDRESS

Hennibal liis

25. DATE RECD. BY LOCAL REG. 4

rourd /-/8 -.S’£ A

{Licensed Embaimer’s Statement on Reverse Side)




— N 2 4 1958
RECEIVED YA %,
MARION CO, HEALTH DEPT;

DATE FILED_YAN 2 4 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY it it it e tess ass st trsn s rr b raa e ae i bt han s ra s raen .» Student Embalmer No. ............cceveee

working under my personal supervision.

R €L 1= 11 S i ﬂ ..................... /J% ..............

Signature of Student Embalmer

LANGL

P. Q. Address.......Hannibal.¥icoo

Licensed Embalmer N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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