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E 5, SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE to yen| w mom | TR | ¢ Gom u my.
- Hours | Mis,
Fomale | White | “Wigioweneeil.co v 19 2872 | "85 4L |
102, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
moatof w tife, sven if DUSTRY (City and State or Fozeiga Cn-.ll.rr) H
% Housewor Hmoe Hennibal,Missouri 1 BYERY
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3 No - None . Mrs opal Howald. Center,Mo.
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STATEMENT BY LICENSED EMBALMER

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

Dy me, or by ..o s e ., Student Embalmer No.............

working under my personal supervision,.

'
P
SUAENE 1 ueeernneenseennnernnorsennn omzm e e eneeannns Signed..%‘é‘.&c.h.. e Z/-
Signature of Student Embalmer
Licensed Embalmer No. f

. P. O. Address .. ..«my }’

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

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

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