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2. I hereby cert that I atiended the deceased Jrom %_ll__uwzj/i _ﬁfiﬂ ID thai I last saw the deceased
| aliveon L19.4 a, and that death\dccurred al m., from the causes and on the dale stated above.
22, Sl ’ \AJ/ @D (Degres or title L@‘ 23b. ADDRESS I Z3. DATE SIGNED
WA =N Tt W N arcielesn \W\ BN e,
24 BURIAL, GREMGA- | 24b. DATE #c. NAME OF CEMETERY OR CREMATORY, ION (City, town, or county) 7 (Bate) .
Sy g | J 47 12,1958 ' ron v, Gty T

.
PATE RECD BY LOCAL REGISTH DIRECTOR" 3 $)EMATURE

(/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




DIVISION DF HEALTH OP MO
District No. 5 - Springfield

FissvED «rep 1R 1’950
Dl Fite_ 7 S0 "/’”/.?
Date Fited ? - 2 3790

STATEMENT BY LICENSED EMBALMER

et s

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

Student Embalmer No.

Licensed Embalmer No. 7',7 ,7 ‘7‘!
P. 0. Address_/{M ﬁg_,

working under my persona! supervision,

Signed........\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz!ure to comply witl
the above constitutes grounds for revocation of license.)

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




