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" Pemiscot - Missouri Pemi scot
b. CITY (M outside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide ocrporata ilmits, write RURAL and give township)
OR . R townahip)| STAY (in this placw)]| OR 07;
a ToW Caruthersville fa - TOWN ut e, M souri
g d. FHI(;SLP#AT.EO%F (11 oot in hospital or institution. cive street address or losation) d.ASDTEl;'iEEI' (If rursl, give location)
o INSTITUTION. - 211 E. 12th Street
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e (Typeor Pim)  PEARLIE L7 MAE MeKELIAR DEATH & - 2 - 1950
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< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Romier McKellar { Stells Marie Robinson none
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 13 R,

- a , Student,Esbalmas No.
working under my personal supervision. \7 : v % Ll ’
StUdent vevevissarescncasssacanasnnaranrann fgned.. % M’;}@
Licensed Embalmer No %¢ g%
/7

Student El;balnor
’ P. O {\ddresW; _%Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with

. the above constitutes grouitds for revocation of license.)

- If this body is not erhbalmed, fact should be so stated above. co ’ * . T



