THE DIVISION OF HEALTH OF MISSOURI
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\ patH N, mec. oist. wo. _J D O rriumy aee. visT. wo. 3 21 §7 Repistrar's Nowobo.
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% d. FHé).SL NAMEOF (I not in hoapital or k jon. glve streot sddress or ] Asggggrss . {11 rural, give location) D 35{ 3
o INSTITUTION Citv_ Route 1 City Route 1
B e NAME OF ~ o (Firs) b. (M1adle) e (Las) | 4DAE  (Manth) (Day)  (Yew)
e (Typeor Pri)  MAMIE MAY BIXLER oAt Jan 8 1957
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5 Housewife At home Dent County, Missouri ]
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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Thomas Cates . . ] Iueinda Fo .Bimeon Bixler(Deecd). )
15. WAS DECEASED EVER IN U.S. ARMED FORCE? | 16. SOCIAL SECURITY | 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | (If yea, give war or dates of NO. . :

No m—————— lone Fannie Radke Route 1 Salem, Ho.
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BETOe 0T I.it:la}p;v 23b. ADDRESS 23¢. DATE SIGNED
) : Sé em, Mg, 1/10/57
{ CREMA- | 24b, DATE - - 240 RAME OF CEMETERY OR CREMATORY .24d. LOCATION (Olty. town, or county) (Btate)
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STATEMENT BY LICENSED AEM'BALMER.

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

by me, or by ........................ et terearenereaaaacaeesaieeasanevnan PR . Student Embalmer No..-; ..........
working under my personal supervision,. - :
— U e
SEUAERE 1o oeeeeeeeemaeeennsernaeersazeseeennnneennn Signed............. ey S ST
Signature of Student Eabalmer )

Note: The above MUST JBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above 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. -




