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. Henry ’ Missouri b COUNTY Honpy 7
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a d. FULL NAME OF (I not in boapital or institution, cive street address or loeation) d. STREET (1f rural, give location)
o HOSPITAL OR . ADDRESS
0 insTuTion  Clinton General Hosp 515 S, Second Street
@ 3 NAME OF a. CFirst) b. (Middle} c. (Last) 4 DATE (Month)  (Day)  (Year)
E (Typeor Prine) Sallie Fitzhugh Lindsay paMarch 26 1855
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= No no none Mrs, James S. Spangler Clinton,Mo.
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. STATEMENT BY LICENSED EMBALMER

t hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e eessitpeniias reTa e ERTATEn R YRR e SN 04 oA S 4 88 0 08800 4 8 b RS bk SRR R RSSO SRR 4148 1 109N SR S bR 4 som e . Stydant Embalaer No.

working under my personal supervision.

Student c..iisesnsssrrrasensatenanne veneans

Student Embalmer

P. Q. Address__Coffe ol L

Note: The above MUS'I‘ 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 embalmed, fact should be so. stated above.




