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(Specily whether {¢) Citizen of ioreign country? (Yes or No) ,
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(Month) (Doy) {Year)
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9. Birthplace Iows / ; . .
b - {City, town, or connty) *:+ = (State or foreign country, ) - P
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17. @y Burial.. <. #(B) Date Lhereof 1221121942 || ¢ Where didinjtry occur? T o
(B""“-“‘““'“" o removal) Month) (Day) (Year) () Did imury occur in or about home, on farm, in industrial place in publh: place?
(© Place: burial or cremation_...38K_Grove Mis souri
. 18 (a) Signature of funeral directoMrs ... Col.Forster. .. . While at work]. o/t s (S’T'" }";’“’”'f’of njury
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STATEMENT BY LICENSED EMBALMER
“" T hereby certify that the body whose name is recorded on the reverse;lside of this certificate was erﬁbaiined by me, or by
, e e e, L e : , Registered Apprentice No
" X e
working under my personal supervision. Coe -
e e . S A ¢ Address..ﬁl Lo//--ﬂ-ﬂ onreseeneisarerearererenn
Note: The ahove ]\IUST BE SIGNED BY THE LICEI\SI:,D FMBALMER in hls OWN I!ANDWHITING {Failure to comply with

the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above.
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