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1. PLACE OF DEATH;
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721.Gherry: @) Street No 7 71 aﬁerry
{If notin hospitnl or inativution, wnl.e stroot ofmber or location) {lirural, give logation)
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(Specify whether {¢) Citizen of foruign country?, {¥cs or No)
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21
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that I last saw h. Ktuy aliveon.__Y
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Immediate caunge of death... J. CheSrgerger

__..g!-§:3_]._

ate and hour atat
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alive...... L. o . _years .
7. Birth date of deceasged..... QCt‘ObOI‘ 31 ' 194 \ 4
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8. AGE: Years Months Days If less than one day Due to C""'\ Q
w4
I ( b 5 hr. min
O Due to. —

B:rthplace..ﬁpr lw 1&1‘1 __Ml_ﬂaQ.mg
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g 13, B;rrhn!arlxxxx;'xm 2 mfﬂm ;
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o W Fo " M2hole e
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& Add Springfield, Mo,
7. (a) fﬁ rial (5 Date xhermfNou" 3, 19

(Burial, cremation, or removal) (Month} (Day) (Year}

{¢) Place: burial or cremation Haz elwom
18. (o) Signature of funeral director. H ’H L] Lohmayer
] ._xj,.x;gtl.elm;.._.Mo. .
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Other conditions.
(Include pregoancy within 3 manthe of death) ‘
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¢
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. STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byu}ne, OF DY

: , Registered Apprentice No.... .
working under my personal supervision. ) o
.‘ . Bl . - - 4
Signed . uvrssemresrmsnensamnrens
' . o ! o Licensed Embalmer No...
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the above constitutes grounds for revocation of license.) . ! N \<
If this body is not embalmed, faét should be so stated above. /

This body not embalmed
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