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SPITAL OR ADDRESS 1 +
INSTITUTION Toxes Co. Mem. Hoap. 6 days 25 Mi. S8E Cabool Yes (3 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yfeor
(Type or print} . X OF
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.’ | machinés't OVl Vow A/ 7 USA
E- 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. unknown ynknown
. = | 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3y = B (Yes, no, or unk J{I¥ yes, give wor or dates of vice) .
3 “ho l e £96-01=7200 Pepers found in home
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2 URL
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] WORK AT WORK
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- . + him
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: g 22a. SIGHATURE . {Degres or title) o 22b. ADDRESS 22c. DATE SIGNED
5 .
Z M /g{. w—aﬂmﬂ-‘ -1 D, %‘Q,)’M‘ S/7/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME CF CEMETERY OR CREMATORY 23d. LOdTlON {City, 1own, or county) {State}
REMOVAL cify)
. veY 4-25-59 Cabool Cemetery Cabocl, Missouri

’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAE REG, . REGISTRAR'S SIGNA’
- Elliott-Gentry, Ceabool, Mo. J/// 59 Mz

{Licensed Embaltier's Statembnt on ‘cvnflc Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MIE, OF DY oo ettt e ettt e be et v ea e nr i ranan e , Student Embalmer No. ............ceue.es

working under my personal supervision.

Student o e Signed ,, [ZA#LL5L..... f .................................

Signature of Student Embalmer
Licensed Embalme o LG,
P. O, Address.éé.. KA. L5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




