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M. D. Maryville, Missouri | 10/23/51

24s. BUR IAL, CREMA- 242, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, eI county) (Stote)

By ey Blanchard Blanchard, Iowe
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6 2755 J%Wif Price Funeral Home, Maryville, Mo.
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[« oa during mogt of working lifs, even if retired) S CT COUNTRY?
& eamstress . elf-employe Unknown
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= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT' S S| GNATURE OR NAME ADDRESS
< (Yes.no.or unknown) | (If yes, give war or dates of sarvice! NO. ' T *
= : none Mrs. F. M. Townsend, Maryville, Mo.
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(licensed Embslmer’s Statemant on Reverse Side)




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, or by e
working under my persona! supervision. Student Embalmer Novesvevensnass RERARRRELTY .
Signed A M/AZL / M
Stgnedeseunn. Heasssaanacnsssnanennrsrans ‘e . . ‘/ 7 9-\
Student Embaimer R Licensed Embalmer No f

P. Q. Address.@,mm." EA A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of License,)

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