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-n.u 3| STAY (is thia pl...-.)
TOWN Loutsl T e o EJsb ey ry
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YLL NAME OF M 17 :m ﬁr- closstiony || - d. STREET. (1! ranal, whve locationy e ;/
INSTITUTION ..s‘p/;f-f)l. ‘7o 7 Ne /94/% .
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14. NAME OF HUSBAND OR WIFE
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E’r' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}IJ 17. INFORMANT' S 5TGNATURE OR NAME ADDRESS
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23b. ADDRESS

LOUISTANA MO,

MBI 23 1854

23c. DATE SIGNED

M? >
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MaR. 22, 1%5F
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Z4c. NAME OF CEMETERY CR-@RESITORY
ELSBERR)Y

ELS BERRY, Mo -

| 249. LOCATION (Oity, town, or county) ; .-
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STATEMENT BY LICENSED EMBALMER

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 ..... errreannencoa bhebienatmenasus

Student Embalmer ) 610 / ‘)/

Licensed Embalmc No
EIT N
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. dailure to comply with
the above constitutes grounds for revocation of license,) ]

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




