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(d) Length of stay: In hospital or institution
0 {Specily whether (¢) Citizen of foreign country? ¥ {Yes or No)
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Minnie Bonner alive. 90 years
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{Month) (Day) {Year)
8. AGE: Yearn Months Daya If less than one day
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16, (s) Tnformant 3 innie Bonner - "7 || @@ Accident, suicide, or homicide (specify)__ o
(b Address }‘{ontg oner Y Ci tv I‘Z[O (8) Date of ocourrence
. @ _ Burial (%) Date thereot L= 20= 48 I T —
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e 17 th

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me, orEg... Q.. Qh

day. of Jan 1948

working under my personal supervision.

¢, ... Hopkins

Signed

Licensed Emb.almer No. oS VSO
. P. 0. Address. Ltontgonery Ci ty MO,

Note: The above MUST BE SIGNED BY THE LICFNSI‘D EMBALMER in his O“’N HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be sa stated above,




