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b. CCI)EY {If outeide corporats limits, writs RURAL aad give ¢, LENGTH OF || <. CFTY (U outside sorporata limita, write RURAL and give township?

rown hural,“Leb, TS wr ST desuey 08 Fural, Lebanon TS a5 3L
. FULL NAME OF (If not in bosplual or [nstitution, cive sirest lddn- o locatlon) d. STREET (e mu! location} (]
HOSPITAL OR -
INSTITUTION ZEJ A_c_‘ﬂ/}/VO/V 7 7.5 ADDRESS " Orla ]ﬂh
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15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Aﬁbﬁsg_

Yo no-or ko) | (L sy ghvw mar o datas ofservi) — No-1 Ervin Ruble, Orla, Mo. :
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Houlcmsjc‘: . c{e»—' 2? acle 0.
219, TIME (domth) {Year) m’“f’; 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? p
mm.n'r no'rumu
IURY /iy 7- 53 2% x L] &t Weo e /wé_ e 5
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24a. BURIAL. CREMA-

"B"urﬂsfai""'“"” 71"1755/53

24c. NAME OF CEMETERY OR CREMATORY

White Oek Pond

.| 244. LOCATION (Qlty, town, o1 county) {Etate)
Laclede Co. Mo,

(L//-9-/ 953

| dilelln £ Alog | fole

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

FEL -2

l@n CIRECTOR' S “‘“Z: z muum




smled NQV 1 41953

‘ ) .auede Gounty Health Unit ] ‘
Flle To. .. ”_/_/_';_53-/74'

CPate Pileg 11 151959

e

STATEMENT BY LICENSED EMBALMER

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

....... . Studont Embalmer No.

working under my personal supervision.

Student ..... ceeeraaneens Signed (QZ’Q\-GJ-S £~ f“"@/mmb-

S5tudent Embalmer

Licensed Embatmer No._ 2.2 2.5

P. 0. Address f & op o AP,

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

If this body is not embalmed, fact should be 20, stated above.




