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(p 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers dectassd livad. If Instization: before
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q Greene i Mis eauri Greene
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b2 [[75. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yoo, uyoknowa) | (If WIII- or dates of urvie-h NO.
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- ﬁ ‘1%a. DATE OF OPTEIIB«K' 195 MAJOR FINDINGS OF OPERATION - T C‘/‘qw‘ © o~ 4 -] 2. AUTOPSY?
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o } ! itle) | 23b. ADDR . DATE SIGNED
g |[Bs SIGNATURE _ euty Re REE L _E?Grf,-ene County Court Hous 71
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é 2ta BUR] AL CREMA- | 24, DATE 4. RAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Clty, town, ar county) (Btate)
]
g Buriat |4pr,21,19530 Nationel Gemetery Sprin&field Mo 8
DATE REC'D BY LOCAL ;GIFFRAR'S SIGNATURE - Deput,y 75. FUNERAL DIRECTOR™ S SIGHATURE ADDRESS
L/21/53 R& %é%ﬁfé : Rogistrar |J.W.Klingner & Co Spfld. Mo.
(Licensed Embalmer's Statememt on Reverse Side)




APR 29 1958

APR 27 1=

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer o,

) /
working under my personal supervision. W? X
Student Signedq..

tervvssssuaa tssenmvIASEILIRESI Y sranan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

Student Embalmer
s ) Licensed Embalmer N/ b( ol A




