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O INSTITUTION  South Cape Stiariboa 725 S. Fountain
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_ ﬁ lzmiloimﬂv,:u te Married ™" loct. 2,1924 B o] P | How | 2
ION (Giive kind of = i0b. KIND OF BUSINESS OR iN- | 1. B1
5 done during mostof w Huuf!o.-unllndr:rdg h DUSTRY RTHPLACE (Buase or forsten sovater) / ILCSL-HTZER’#?F WHAT
o home with mother Mermaduke, Arkansas 7.9,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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5 (Yo oo cakoosss. | (1 pou sioe war i o r AL S| o 17 INF(:JRMANT 3 SIGNATURE OR NNfE ADDRESS
= No None Goldie Barnhart Cane Girardeaiu,Mo.
u! 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l’éErR‘VAL BETWEEN
1. DISEASE OR CONDITION . . AND DEATH
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= Conditions contributing to the death but 2ot
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--------- Sl herebyf certify 1t T alteided the dicidsed from e = 10, that I last saw the deceafed
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Sytar ederchic PTE ST Bl Do T (Ia " =y f? y .
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MAR 2 9 1963

DISTRICT He\LTH CFFICE No. 6

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 by .

. . s Student Embalimer NO.......
working urder my persona! supervision.

Shgue. %Mﬁ?’m

Student Embalmer T LlCCﬂSCd Embalmer No 4//2'2

I P. Q. Addms.@/m 22

/Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




