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b. CITY (If cuteids eorpurate Limits, write RURAL and gtve | ¢ LENGTH OF || . CITY cummnumnmnmxmmmmr
OR _ townehlpt| STAY (in this phace) OR . i { %
TOWN Hannibal TOwN Hannibal
FH%P#AMEOOF {If 2ot in beapital or Instivation. give strest addres or losstion) a.ggg@eﬁg’s (12 raral, give Jocation)
INSTITUTION o3 dence (1A0%F Orace 1801 Grace
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10a. USUAL OCCUPATION (GireMadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Cit7 aad State sr Forsign }“,,,, 12, CITIZEN OF WHAT
xx XX Hannibal Missourl 1)
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wm.Madden Nina Hubbard None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S SIGNATURE OR NAME ADDRESS
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Buri z/4/1953 Grandvien Bannihsl M3$aseanri’
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or bye e

Student Embalmer No.

working untier my personal supervision. - : // . Qw/
Sim'IELl y --...%

SEUSENE cocuavernsrrnsrrantsettutrraneatres

Student fmabalmer
Licensed Embalmer No...... 4540
P. Q. Address__Hannibal Missourd . ...

Note: 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.
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