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lu; 3 3 ::cnl or First Middle Leat 4. DATE Manth Day Year
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=1 kS > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-0 .
FT S Emmel Remley Lottie Watson
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o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - {Yer, no. or unknown) | (If yes, pive war or dates of servics)
Lol no no Victor Remley Memphis, Mo,
= .‘.5 o 18. CAUSE OF DEATH [Enfer only one catde per line for (8), (b . and ().] INTERVAL BETWEEN
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5% & 2|2 TIME OF  Hour  Month, Day, Year dl
] hi INJURY @ m.
p O 3 o
3 v 7 a P-m.
4 _8 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ghow! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
 « WHILE AT NOT WHILE O farm, factory, streel, affice bidg., ete.)
] "E‘ “ WORK AT WORK 7 . . oy 0‘} e )
J
b — 21. I attended the deceased fro . to nd Jaat saw maﬁve on
5. .‘::, Death occurred at ’ m on the date stated above; and to the best of my knowledge, from the causes stated.
E“- s # L - 2¢ or tirle) 226, A j 22, DATE SIGNED
2 £ }
< A 21 fleo  BP-58
5‘ E 23a. BURIAL, cugum?n‘. 230, DATE 23c. NAME OF CEMETERY MATORY 23d. LOCATION {Cify, towrn. or county) (State)
- o REMOYAL LS pecify .
£ burial March 9, 1958 Mgmphis, Missouri his, Missourt
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec:orded on the reverse side of this certificate was e

byme, or by ... oo.iiiiiiiiinann.. e rean———n- Lelirtiveiecvaeeicesnsceasasaesnaensa; Student Embalmer No.......

working under my personal supervision,.

Student......oooeniiii e ieecreseeirreaneaa,
Signeture of Student Embalmer

Licensed Embalmer ‘No.%fz

P. O. Address _//1

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
.. I this body is pot embalmed, fact,should ben so stated above. - e Loater ot
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