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“49
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@ gth of stay: In hospital or nstitut (Specify whether || (¢} Citizen of foreign country?. No. -..{Yes or No}
In this community
yoars, months or days) If yes, name country.
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6. (#) Nameof husbandorwife 6. () Age of husband or wife if and that death occurred on the date and hourdtated above. Duration
ALV e years || mmediate cause of death
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City, tawn, or nty) {Stats or foreign country}
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= .. (City. tawn, or county) __(Stata or foreigo ::onntry) i
16. (a) l_nformnnt........Mr _..”B..@:S,S..iﬁ.ﬁlénk@rlsh}ﬂ_ (@) Accident, suicide, or homicide (specify) -
() Addresy 11 02 Lo, Case st P Carthage 4 IQ’DP““‘ of occurrence
17. (c)Bur ial _ (b) Date thereof. T-4-44 () Where did lnjury occur? (City or trwn} (County) (Sitate}

(Barisl, cremation, or removal) (Month) (Day) (Year)
(9 Place: burlal or cremation £.8.L k Cemetery

18, (s) Signature of funeral directorEd. C. Ulmer‘

(d) Did [njury occur in or about home, on farm, in industrial place, in public place?

(Specily typs of nhrt
While at work? e Y M

®) Address Carthaoe Missouri
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by....

t
, Registered Apprentice No )

working under my personal supervision, ) . .

Sigoed......£ d 3 G, coover WP o
¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply with
the above constxtutes grounds for revocation of license.) ¢

‘H this bedy is not embalmed, fact should be so stated above.




