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g:l." ‘ﬁL‘ACElOF—'O‘EkT)H" Y ) 2. USUAL RESIDENCE (Where dacaased lived. |f institution: Residence befora
. COUNTY Dunklin . - oz o STATE Miggourl b COUNTY DynkltH™
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5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {n years [ IF UNDER | YEAR [IF UNDER 24 HRS.
o) MaRRIED (3 NEVER MARgiED [ | ,gg,-”mﬂ T Do T e
¥ale White wipowep (] ovoreen (| June 15-1881

] 10a. USUAL OCCUPATION (Gice kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and tafe or country)

/

12. CITIZEN OF WHAT COUNTRY?

Carpenter General Bldg. Vincines, Indlansg U.S.A.
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@lark Reel Matilda Martin
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1498-01-7550
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21. I attended the deceased from / ., to
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‘/ i

U.
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2305

Brorr ™

23d. LOCATION (

24. FUNERAL DIRECTOR

Pat}l Salmon

ADDRESS

Kennett, Mo.

Kennett,
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) . .STATEMENT BY.LICENSED EMBALMER L

1 hereby certify that the body whose name is recorded on the re\.rerse side of this certificate was err
"...by me, or -3 feneeas et el e e e e rannns e eeemireeaneetiieeaal . “Student Embalmer No.........

" working under my ~pe,r3so_na.l ‘supervision. . . -, P o j

Student ...
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

to comply with the above constitutes grounds for re vocation of llcense)
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