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,,a ‘' grRTH NO, REG. DIST. No._&LPRmmv REG. D1ST. lO-Mer’ﬂmr’:Nn /Jé
i I.PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. 11 [natitution: residence tefors
I : e county - - - a. STATE — . b. COUNTY adiniaiont.
. Jasper Missourl Jesper
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o >~ "HOSPITAL OR ADDRESS b
O |l INSTITUTION 1729 8. Msin St 8 : 17229 & in_ ¢t
& 3DNEACIEES%FD a. (Flrst) b, (Middle) e. (Last) 4. DSTE (Month) (Day) (Year)
4> (Twpeor Primt) ___ Louds Arning DEATH Tyne M. 1954
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ik ‘Garpentor Construction Alton,- T11, U.8.A,
P 132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casper Arning Unknpwn Memie Johnsgan Arn
K
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT" 5 SI1GNATURE OR NAME ADDRESS
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b = =
::j 22. [ hereby certify that I atlended the deceased from _fﬁlé____, 199_4, to _é._’_i_, 19324 that I last saw the deceased
= - alive on __LA,L_, 1 , and that death occurred at y m., from the causes and on the dale staled above.
E ilﬁaﬁ {Degree or title) | 23b. ADDRESS Z3¢. DATE SIGNED
2 M_ M.D, Carthage, Misaonpi 6=16=5¢€
__["_' ?r'}%ngERMISVLALCREMA 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or county) (State)
[nrd . (Bpecity) . . .
5 Byrial | 6-17-56 Friend&j; etery Pureell, Missouri
3 ? DATE REC'D BY LOCAL | REGISTR, S SIGNATUR 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
é 2/ - A REG.
0 - N mer Funepal Home GQapthoce Mo,

(Licensed Embalmer’s Statemsent on Reverse Side)




-
-~

v
T g
o
g
sl )
LT
4B
38
= |
: . by
o
N . ﬁié\
n
“.!b\
t=‘“
- ’ <

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY ME, OF DY cooiiianiiieireiarmmrcanasveaacsraaasrmamasmsasanaransssrnsen cereneenn Sevennns . Student Embalmer No.......

working under my personal supervision..

Student..c.covuoeeemrnciinanarzruatsoratzazosssrancnnn
Signsture of Stadent Embalmer

Licensed Embalmer No.=7 .

P. O. Address— %0+

. Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING.
to't:omply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. i |
1* this body is-not embalmed, fact should be so stated above.




