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300 b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
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* S W uring mest of working life, even if retire
§% o Labor Parking Lot Calltoh, Miss. U.S.A.
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L — (Yer, mo. or unknown) {If yes, give war or datey of service)
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ue o obove cauge (2 : o E . - - - .
ce m stoting the under- i /
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- 3 H p.m. 3
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- £ g E | 20d. INJURY OCCURRAED ] 20e. PLACE OF INJURY {¢. ¢., in or abowd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. - WHILE AT NOT WHILE [ Jarm, factory, street, office bdp., ele))
Ew W WORK AT WORK )
J E 2 N
‘E - 2'-"! attended the d d from ~. tO and last saw ":'fm alive on
- E Death occurred at 6’0 I\Ai'l on the date stared above; and to ths bast of my knowlsdge, from the causes stated.
§‘L ~SIGNATURE Te ar title) 22h. ADDRESS 22c, DATE SIGNED
S c .
P 2300 T A /500 72 |- P
3 § 23a. BURL. tm\n?n]. 235, DATE - nmz OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or eounty) (Staey 7
4 REMOV. (Sfri iy " - - ——_

.8 . . - H
32 Remava July 10, 57// ‘Poplar BIuff, Mo,g
24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. HEGISTRAR'S SIGNAT RE I/
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Wm. Smith 4019 Washington Blvd.[ JUL 1057
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O R o : )..,'r'- b

1 hereby certify that the body whose n.ame is recorded on the reverse side of this certificate was e

by me, 0r by ...l ........

working under my personil supervision..

Student.. ... .. iiiiiiiiiiiiaiiisiiae e
Signature of Student Embalmer
Ry ' ‘ ' . Licensed Embalmer No..: J. =
o v r T
- _ Lo . - ‘P, O. Addresa..j..) ........
’ . [ L °
Note: The’ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply with the above constitutes grounds for revocation of license). -
"If ‘embalmed by a STUDENT, he also shall sign in his OWN handwmtmg.
If this body is not embalmed, fact should be so stated above. . L -
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