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omn Mexico, Missouri “v|™§"#&+"]. woww Rural - Upper Loutre 05

d. F’I'I.IOIJS.PI;!PAHI\-EO%F (M not in hospital or institution, give strect addrem or locatlon} d. As[;rDRESS (H1 rursl, give location) ' J }

istiotion General Hospital 1imiles S. W, Vellsville, Mg/ k
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130 FATHER'S NAME I13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i

Fielding Hays Ellza Perry Daragsnd ‘i
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oombge ... e -

Student Embalser Wo. .2,

working under my persona! supervision.
M
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P. 0. Addresse LL-fA"! )z’go .....
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply ' wit
the' zbove constitutes prounds for revocation of license.)

43 t.hu body is not embalmed, fact should be so stated ‘above.




