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MEDICAY. CERTIFICATION

3. {9 PRINT  yARY W, GARRETT

20. DATE OF DEATH: Moneh_NOVember day 21
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City, town, or county) (Stata or foreign country)
16. (&) Informant_. ed Garrett.- " - .|l @ Accident, suicide, or homicide (specify) .
® Address__SPringfield, Missourdi (#) Date of occurrence
17. (a) Burial Vi (b) an thereofm.l-l/gl[1946 (c) Where did injury occur?. e m'-n) o o
i .- (Busial cremation, or removal) (Mooth) {Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
() I’lace burial or cr-mnhnn Haple Park
T \ . S pecif f plase)
' o[ 18. o) Signature of funerat divecior, ALMA LOHMEYER FONERAL HOME. . . . - .  Goslytpectoss o L 7] L
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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, or by

, Registered Apprentice No

working undet my personal supervision.

Licensed Embalmer No.
P.O. Address___SPringfield, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation oflipense.)

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




