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?’LACF OF DEATH: 2. USUAL RESIDENCE OF DECEASED: '
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4. Sex em e race, e Odworced st that Ilast eaw h. €., alive on.. OC«#_' ............. /F ................ [9,‘:’—'
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9. Birthplace. Missouri O /p[f oy /qf 3.- A‘P
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16. (s) Informant {a) Accident, suicide, or homit?tu W
) Address. Braymer, Missouri’ () Date of occurrence 1“4’“— oleaTk -
17. .(a) REI;_!OV&J. (%) Date thereof 10-19-42 {¢) Where did injury mur?&’m‘“ w‘m) ..d s ..J...( S
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{Licensed Embalmer’a Statement on/B/vcrm Side) //f a{_’ S Fee . -




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, QR y— e

...............................................  TRegistered Apprentice No.

working under my personal supervision.

T . Signed._. %—% i %’4

., ) Licensed Embalmer No. 5?7 a
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If this body is not embalmed, fact should be so stated above.




