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yPe or print . oF
Arthur Bun Council DEATH Aug, 29, 1958
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o
é‘ " 3 § 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY NC.[ 17. INFORMANT Address -
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iF 2 WORK AT WORK / e D Ty : 2
‘g‘ E 21. | attended the deceased from - I — {q) ., te Wﬂ last 'saw’him alive an
% 5 Death ogcurred of a PIM, ” m on khe dat# stated above; and fo,
o on 220. SIGNA \’ ‘ Degree or 1iiTE i . ADDR TE SIGNE
25 -
=] . v O }/- J—J
a3 . & b ..
23a. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. lédTION (City, town, or county) _ {Sréhe)
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- Burial Q-1 <58 . Bast Woodlawnm : Hayti, Mo,
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{Licensed Embalmet’s Sratement on Reverse Side)

) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAK}S SIGNATURE ™
+ fOsburn Funeral Home, Hayti, Mo. G.2. /955 MW
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STATEMENT BY LICENSED EMBALMER

6 R g 4 YN

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

by me, Ot'ﬁf.;...- .......................... fetatsreimitasuemesserutavetorerinatsdonsttatenstrnnbranan .» Student Embalmer No. .........ccoeenreee

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

L

, : - " " P.0O. Address
' 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 alsc shall sign in his OWN handwriting. -.. ~
If this body is not embalmed, fact should be so stated above.




