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c. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREREES 3oy (If outside, give location} Reside on Farm
HOSPITAL OR - ADDRE
/4 INSTITUTION PGDplBS HOSpita_L // 3915 w Be .Lle Y"’D N°
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4. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
(Type or print) OF
HIBERUNTA THOMPSOCHN DEATH 3 18 1958
5. SEX 2 6. COLOR OR RACE| 7. MARRtED[ ] NEVER marrien[] 8. DATE OF BIRTH 9. AGE (In yaora | F UNDER 1 YEAR| IF UNDER 24 HRS. /
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Hattlie Ferguson

14. NAME OF H‘U§.ABAND OR WIFE
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15. WAS DECEASED EVER IN U. . ARMED FORCES?

(U] yc:,ﬂiB ﬁuenr dotes of service)

[6. SOCIAL SECURITY NO.

17. IN

FORMANT

Anna L, Wildiams

Address

3915 W, Belle
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E 20d. INJURY OCCURRED d 20e. PLACE OF INJURY (e.g., # or aboutfiome . CITY, , OR LOCATION m COUNT,
S - WHILE ATD NOT WHILE ] farm, fa , ffreet, office bldg., stc.)
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o
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o. BURIAL, CREMATION, | 236. DATE 23¢. NAHE OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or coumy) LTIy
REMOVAL (Spegify) -
amoval | 3-24-58 Greerwood Cemetery St.Louds,Co.,Mo.

FUNERAL DIRECTOR

Charles J. Gatas

ADDRESS

4167 Finney

25. DATE RECD, BY LOCAL REG. | 2

_MAR21'58
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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 embalmed

«» Student Embalmer No. .........ccvevrnnn.

DY B, OF DY ittt e et e et e e e e re e s eae et taeraaerarernenn

working under my personal supervision.

Student .oooeciiniiiiiii e - Signed ...,
Signature of Student Embalmer

Licensed Embalmer No%és_fa

P. 0. Address. &/¢ 7 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgflure

to comply with the above constitutes grounds for revocation of license).
If emBalmed by a STUDENT, he also shall sign in his OWN handwriting, -~
If this-body is not embalmed, fact should be so stated above.




