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/ 0 1, PLACE OF DEATH Z. USUAL RESIDENCE (Where dectased lived. If institgtion: reskdence before
"7 / 4. COUNTY Macon a. STATEM4 asourd b. COUNTY Macon sdiniselonl.
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HOSPITAL OR - DRESS oG/
| INSTITUTION. : . .. Ap 2 Miles N,W. Macon o
3. ';IAME OF - & (Firsh b. (Mlddie) ’_c. (Lu:) 4. DATE (Month) (Day) (Year)
(Typeor Pty ADDIE - ANN ROSENSTANGLE DEATH 6 20 1955
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_Ellen Tayloy |
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24c. NAME OF CEMETERY OR CREMATORY 244: LOCATION (Olty, town, or county) . (Btate)
‘ A 2ON Mo, -
[GNATURE GMATURE ADDRESS

Macon, Mo.

4-23- 55

(Y-.wﬁ\mhovu) | (If yws. give war or dates of servics)
. ‘ None Mrs,. Enos Bngtholomgw Mgcon s Mo,
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‘STATEMﬁNT BY LIGENSED EMBALMER

H
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, orby ... e et ettt ee et eeeeaee e eeeaameneneeeaaamarsrerarasranaer , Student Embalmer No...........

working under my personal supervision,.

Student ... oo
Signature of Student Embalmer

Licensed Embalmer Noc/s/

- P. Q. Address.%é@f’:f”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). ‘-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



