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Jasper Missourli Jasper'
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a TN Garthage ToWN  Carthage i AN
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T ldoudwm most of working life, t:nn!i! ruar.ir::l [a]]] (City snd Stete or Foreign Countrv) /I ‘ZC%E%EB\"?FWHAT
PE ‘Tanitor Bap., Chureh Dallas, Texas
";1 *1113a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ‘Bronce Roddy : Esgle | Mary Long Roddy
w2 (1 was DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17.INFORMANT' 5 SIGNATURE OR NAME  ADORESS
. < o8, m'orun BoOwn, ¥ glive war or dates of gorvice) 5_0 2 96
‘ = | @égﬂgwx) - Mrs, Mary Roddy Carhkhage, Mo
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E *This does not mean ANTECEDENT CAUSES r .
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= as heart failure, osthenia, | Tite fo the above cause fa} stating 0 /4
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; 22, ] hereby certify that I auended the deceased from -c}-'-d__?,»uo-r 4 , 19 , that I last saw the deceased
j' aliveon ______________,19____, and thai death occurred al ... m., from the tauses and on the date sialed above.
E 23s. SIGNATURE (Degroa or titley'& | 23b. ADDRESS ] 23c. DATE SIGNED
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S Burial 8-5-1954 | Greenfield Cemetery | Greenfiéld Missouri
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§ oS5y é_! et 2L  Ulmer Funeral Home Carkhage, Mo.
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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 emb:
Student Embalmer No.

by me, or by

working under my personal supervision..

Student .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.
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