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10a. YSUAL OCCUPATION (_Giﬂe_kl'nd of work done | L00. KIND OF BUSINESS OR INDUSTRY
ing mogt of working life, even if retired)

arming

11. BIRTHPLACE (City and =tafe or country)

Schellville, Indiana / U.S.A.,

13. FATHER'S NAME
Casper Blume

14. MOTHER'S MAIDEN NAME
Unknown

16, SOCIAL SECURITY NO.

Unknown

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes. no. or unknown) | (If pes. give war o dales of service)

t7. INFORMANT Address

Joe Blume, Campbell, My.

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (¢}.]
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2l. I attended the deceased from , to b/f/d 7 and last saw f‘:"; alive on 6 // /\5 7
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Death occurred at

L|'5 p.m Y on the date ltlmd‘ abovﬂ and to the best of my knowledge, from tha cauaas u!ated

220, SIGNATURE
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{Degree or title)
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22c, DATE SIGNED

Canpleld hro-  |G/¢fa7

22b. ADDRESS

23a, BURIAL, CREMATION. |23b. DATE 23c. NAME OF CEMETERY OR C

BUFEAF™ |June 4,1957

5t. Theresa Cemetery

234. LOCATION (City, toten. of county) {State)
Blenncnville, Missouri

REMATORY

24, FUNERAL DIRECTOR ADDRESS
andess Funeral Home, Campbell, Mo

Z5. DATE RECD. BY LOCAL REG.

CL6 /(TE57
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

“byme,or by ...l P OU SN S . e,

3ot

- - .
working urnider my personal supervision..

Student.......oco i

.

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING.
"to comply with the above constitutes grounds for rev0cat1on of license).
" If embalmed by a STUDENT, ‘he also shall sign in his OWN handwntmg
" If this body is not embalmed fact-should be so stated above. :



