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PETIFLHTTEBSFeT ™ | General labor | Chariton County, Mo. TSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE .
Thomas Saulter . . unknoqn Florence Dou
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Woodrow Saulter be
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atl  111/5/57 Saligsbury Cit . Missourd
? BY LOCAL qémms swmrrug I 50 "5 ) . Y.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby=

i . : . : - . s Studont Embulmer No.
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