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d. STREET Rte é" outside, give location) Reside on Farm
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= (NsTITUTION Rtee 2 2 yrs. ADDRESS Yos¥ NeO
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b 1 1] . . . .
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. 5 ; - - 8. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR {iF UNDER 24 HRS.
0 ‘3 5 SEX [ fol.on OR RACE ? mm{zn & never MaRRiED ] laxt bér!hdav) o | Bom | oo o
= & Male Vihite ) wioowep ] oworceo ]| Mar.l2, 1889 4 |
e 104. USWAL CCCUPATION (iam kind of work done [106. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atato or country) I 12. CITIZEN OF WHAT COUNTRY?
n 3 w dyring moaf of working life, coen if retired) U
5 arming Enola, Arkansas .S.A.
E‘-"E ; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 8 . . .
SO Jim McCallister Unknown
3 o' L I:‘;; WAS DECEASED EVER IN U. S5, ARMEEGFORFESI 16. SOCIAL SECURITY NO.[17. INFORMANT Address ]
L {¥ea, or unknown! '} (If yea, pive war or daler of iervics)
6 > W W l Unknown Mrs. Ethel McCall:Lst er ’ Qulin, R. 2
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S'.. wr WHILE AT "[]° NOT WHILE ] Jarm, factory, street, office bidg., ete.)
:\g b WORK AT WORK
[ = 3 - ; = N
3 -."‘{ - 21._I sttended che d d from j/ﬂ ‘.’-L , ta / M / S//){’é and last saw h‘:”,‘ alive on .
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; & BRSYE " | Jan.8,1957 |Sumach Cemetery Holcomb, Mo. Rte.
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STATEMENT BY LICENSED EMBALMER .

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

P. 0 Address

4. 1 =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRIT G. |
. to comply with the above constitutes grounds for revocation of llcense)
" TIf embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not €mbalmed, fact should be so stated above.




