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: . -{10a. gsuiAL OCCUP.}TIONk(iGWf}:mdajWFrkrgoag 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTRPLACE (City and state or coumtry} L |12, cimzen of what countRy?
- TT ] uren, of working {ife, even if refire .
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Z o W ls:; WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
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<8 REM?:AL i&‘pm‘fy\ . . Y
33 Buria 1/8/57 White Chapel Springfield, Mo.
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
H.H. Lohmeyer Springfield, Mo,
- y p g L} / -— 7 - \S" 7
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" I‘her'eby certify that the body whose name is recorded on the reverse side of this certificate was emr
-byme, oF by ... iviiiiiineiiiin

working under my personal supervision..
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Liéemed Embalmer No......
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Note: The above MUST BE SIGNED BY T LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply vnt.h the above constltutes ground or revocation of license).

If embalmed by a STUDENT, he % shall sign in his OWN handwriting.
If this body is not embalme act should be so stated above, )




