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LICKLIDER FURNITURE & UNDERTAKER

ESTABLISHED 1913 - PHONE 75

ST.JAMES, MISSOURI

12-20-57

S?ate Board of Health
Jefferson City, Missouri

b
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_B This .is to certify that I am the son of W.E. Licklider,
deceased who now owns the Licklider Furnitute & Undertaker .

T also helped my fathe} when ‘he took care of Alfred Cruts. I
also know the family well. Mary Cruts in Item SA was the Mother
of Alfred Cruts and not the Wife. 1o0ia May Cruts is the wife

of Alfped Cruts, deceased., Therefore item 5a should read

Lola May Cruts instead of. Mary Cruts.
T e Ry I

Under taker

Subscribed and sworn to before me this 20th day of December 1957 A.D.'

My Commission expires: Jan. 5th, 1959.z

Notary Public




