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- § 3. MAME OF Firn Middle Last 4. DATE Month Year
s DECEASED B f OF 2/7/57
25 (Twpe or pring) Rebecca Ann onnefon DEATH
=8 : - 9. AGE (T IF_ UNDER | YEAR [IF UNDER 24 HRS,
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§2 House Yife At Home Meade County, Xy. USA
E"E 7 13. FATHER'S NAME 14, MOTHER'S MAIDEM NAME
0 v . -
f‘; S John Allen Catherine Riddle
Z 5 w 15. WAS DECEASED EVER IN U, S, ARMEBEEORFEST , 16. SOCIAL SECURITY NO.[17. INFORMANT A-greu
- - (¥ea. no. or unknown} {If yes, pive war or s of spraice!
© > W Yo None Mr. C.E. Bonnefon, ‘“harleston, Mo.
-
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D WHILE AT [} NOT WHILE O Jfarm, factory, dreet, office bidy., ete.)
€ é § WORK AT WORK
3 "'; - 2l. J attended the decesssd from . to and last saw :;",. alive on
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: 35 Bupial | 2/9/57 1,0.0.F. Cemetery Charleston, lo.
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iariestor, e {Licensed Embolmer’s Statement on Reverse Side)




~ RECEIVE
Miss. Co. Healt

R o , ) County File No.
. : Date Filed ;

s STATEMENT BY LICENSED EMBALMER

I hereby certify that the'body whose name is recorded on the reverse side of this certificate was em
byme, or by . i et ettt e e anaeeaaens , Student Embalmer No..........

working under my personal supervision..

Student .....oii i ieiiiiii s acaaaaas Signed Syt L UL ST T =
S:.p:llt.ure of Student Embalmer

Licensed
P. O. Address 7\

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).
* "1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be 50 stated above




