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derry Cullum Fayrmern DEATH  Tune 18,1050
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o
E Z [ 15- WAS DECEASED EVER IN U. 5. ARWED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address
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1 (e M | re @ e ' 1486-38-0231 1irs .Ada Farmer-Cesne Girardean, o,
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).} INTERVAL BETWEEN
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. REMOVAL (Specify) ) o . . -
)t Buriarl 6/20/1959 llemorial Zarl Cape Girardeau,lio,
f» 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG 28, REGISTRAR'S SIGNATURE
L, I.. Haman-Cape Girardeau,lo. gm_, d’(ﬁxz—t—-
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STATEMENT BY LICENSED EMBALMER 2

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

e LT T O ¢ PP UR PO , Student Embalmer No. ..............oces

working under my personal supervision.

T L 1 PP PP Signed A@ﬂf/fm ................

Signature of Student Embatmer '

Licensed Embalmer Noé//r?-?

P. O. Address %%M

. L
-

‘ * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




