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Unknown Tnknown Joe H, Belcher _Dec,

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANY

Ve, noy pe unknow) | (F yes, fve war or detea ot servicsd| o ey Mr_Roscoe Belclle_r_BIia.r_._MQ‘.__
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INSTEAD OF

ENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

AM

USE BLACK INK
OR ,
TYPEWRITER RIBBON

24. RUNERAL DIRECTOR

Edwards Funeral Home Doniphan, Mok ¢ - ;

[Licensed w;wnmmsuh}

ITEM.NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse slde of thls certificate was embalmed by me,

or by__ack_L._GJmninghem — : Student Embalmer p._&_’

working Ainder my personal supervision. .

L:censed Embalmer No l|-809
P. O..Address NBS'J-OI‘, M°1

N..
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Faulure to comply
with the above consfitutes’ grounds for revocation of license). e N
If embalmed by a STUDENT, he also shall sign in his OWN handwrlflng :
. If this body is not embalmed fact should be-so.stated above. '




