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3. NAME OF . (First b. (Middle) c. (Last)

E DECEASED o (Firsy - : 4. Dg;__'E (Manth)  (Day) (Year)

;-q { Type or Print) Al fred w DEATH 18 1951

é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UNDER 1 YEAR | I UMDER u Mas.

2 @ WIDOWED, DIVORCED A8pecifr) last birthday) |Months l ws | Hours , Min,

g Mole “~ | White ~31-1871 80 4! 18

=4 10a. USUAL QCCUPATION (Glveklad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT

5 done during most of working 1ifs, sven if retired) .DUSTRY COUNTRY?

3 Farmer Farming Sténe County Mo, D .S.A.

< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. AAME OF HUSBAND OR WIFE

Not Known Not Enown |
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T No None Aurora Mo/
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DATE REC'D BY LOCAL

(Ber 2051 QOna

-Cemoatery,
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STATEMENT BY LICENSED EMBALMER

1

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.

working under my personal supervision.

Student c..cvcrensrcsnsens eseaswaranans aess
Student Embalmer

P. O. Address- £/

* Nm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If .this body.is not embalmed, fact should be b stated above, ¥~ . : A

G. (Failure to comply




