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a. COUNTY a. STATE b. COUNTY sdmimion).
D ‘ PUTNAM MISSOURI PUTNAM
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8 INSTITUTION ~ MONROE HOSPITAL
3. NAME OF s. (First) b. (Middle) c. (Last)
E DECEASED (Flrs 4. DATE (Month)  (Day) (Yea)
o (Typeor Print)  MARTHA REBECCA STILLE DEATH AUGUST 20 1950
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| -
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. E 19a: DATE OF OPF%N 1. MAJOR FINDINGS-OF OPERATION: - = (/ + .5 . / 20, AUTOPSY?
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= P . .
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' o : -~ WHILE AT NOT WHILE
' | INJURY = | “WoRK o WORK e T ST T
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1950
Date Received: MG 2 9
PISTRICT HEALTH OFFICE =2
Listr:ct Fitea Number 8-So-1%09

Date' Filed: AUG 3 0 1950
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STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer Mo,

working under my persona! supervision.

SEUJENt suvveasssnacarararstrsrsivansassaas
Student Embalmer

Licenszed émbalmer Nou.... 74/;7 ......................

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.) '

I this body is not cmbalmgd. fact should be so stated above.

e




