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1. PLACE OF DEATH 2. USUAL RES]JDENCE (Where deceased lived. If lnstitytion: reeldenes before
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10a. U%MLSE.?E:F;‘:IL%JE‘:::}?:&]: 10b. KIND OF BUSINESSD%Ingl‘; 1. BIRTHPLACE (. 04 State o F""n Country) 0 I IZENOFWHAT
by MoePacs Re Re Migssourl

132, FATHER'S NAME 13b. MOTHER'S MAIDEN"NAMEL | I4.&mﬁ2 ’IIF

,  John Arney | Margaret 3 M”
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704-~12 -474 it

(Yos. m,Ng unknown) | (If yes, xive '1 Idntu of service)

t || 18. CAUSE OF DEATH' CASE O CONDI S MEDICAL CER ;AT:ON . . '5‘:52}’&%. g%iﬂ
¢ ||. Enter only onecauseper | [- DIS ONDITION a O/V

line for (), (1), and () | DIRECTLY LEADING TODEATH(g) C/ 06&/‘
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T §Meid 17755
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1-17=56 qu‘.. Carmel Cemetery Russdeville, MO.
DATE REC'D BY L.%(é%l. REfﬁ S;W'S SIGNATURE 75. FUMERAL DIRECTOR'S S|GNATURE ADDRESS
JAN1 8 1956 | Albert He HOpps 4700 Washington,
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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 embal

byme, 08By . i et eeeaeeaeasecseieatasessesasanaanns evanra . Student Embalmer Now.eeuerer--...

. working under my personal supervision..
TN

Student....ccoiiiiuiinrarinantaornerrooasaseiecainansns
Signature of Student Embalmer

Licensed Embalmer No.%£.8.72.27.

P. O. Addkehkﬂ...—...#‘::,)

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




