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boms, farm, factory. screst. office bldg., et10.)

HOMICIDE

21d, TIME (Mouth) (Dny) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF Sy ‘ WHILEAT[™] NOTWHILE
INJURY i = | “work AT WORK

22 I hereby ﬁ:’fy that I gltended the deceased fromM/é_ Iﬂﬂ lo M I.Qﬂ that I last saw the deceaszed

y 19.&3, and thal deaih occurred atlQ.._Q.QPm ., Jrom the causes and on the date staled above.

(Degres or uu@ 23b. ADDRESS 23c. DATE SIGNED
) O Aome, Mo. '3 /953
24c, NAME OF CEMETERY OR CREMATQRY 24d. TJON,(UH-!, town, or county) State)

ount Comfort Cemetery Greene County,  Mo.
ISTRAR'S SIGNATURE . ?5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

) J.W.KLINGNER & CO, Suringfleld Mo.
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\ b. CITY (If outaide sorpurate limita, writs RURAL aad cive | ¢. LENGTH OF || c. CITY 4. 1s Reridence withtn tintts of
R A - STAY oo o - arence withs
5 i Rural Robberson "™ ™" “***l Shural Robberson A
d. FULL NAME OF (I not in hoapital or lustitution. give sireot sddram or loestlon) . STREET (If rural, give location) 3 7Y
HOSPITAL OR * ADDRESS
g wstirution . Springfield RFPD#S Springfield RFD#5
3. NAME OF s. (First) b. (Middle) c. (Last) 2. DATE (Month)  (Da
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(Bpaciiy) 1) on Da, ours .
3 Male White Married /1 28 July 1882 L | o | B | e
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K |} 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY T INFORMANT' S SIGNATURE OR NAME ___ ADDRESS
o, ho, nowDn, yan. ‘"“I or 4] service) .
§ Ro o Elizabeth Carver RFD#1 Spgfd.Mo.
| I cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i L. DISEASE OR CONDITION H
Z ‘llf::zr“i"(%‘;:’:‘ﬁ‘(’g DIRECTLY LEADING TO DEATH®p, AcUte circulatory failure 5 pin
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(Licensed Embaimer’s Suumm: an Reverse Side)




i STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY o i it iiiicieiieaiissaneansaaraseraaaa et e , Student Embalmer No...........c.......

working under my personal supervision..

Student .. .. it iierir s sare s Signed...... @&’ ..... %_.y.‘('. ..............
Signature of Student Embaloer
Licensed Embalmer No ..... }Wé -

P. O. Address

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this ‘body is not embalmed, fact should be so stated above. -




