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c. FULL NAME OF (If NOT in hospital, give locatien) | Léngth of stay in 1k 4. STREET (If outside, give location) Reside ¢n Farm
O oX 11 ghway 76,5 miles|west Hannibgl  APDRESS . Yes [ No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Typo or print) OF =8
ANITA MARTE SEIBEL pears July 11,195
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2%6. BURIAL, CREMATION, | 236. DATE 23¢. NAME DF CEMETERY OR CREMATORY ATIQH (Ciyf, town, or county) (Srare}
o REMOVAL {Specily)
bemoval 7/12/58 : At
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V.Crawford Smith Hannibal Missourl 7__/2 ~|"%
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JUL 15 195¢
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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

DY M@, OF DY .ottt iieaiet i rntrsnseiseaers e s s raa s st asaaranntsnnnaranrensrrne «r Student Embalmer No. .,....coccvvnerenes

working under my personal supervision. - !

Student ..oocooiiiiiiiii e ngnedW"’/W .........................

Signature of Student Embalmer

Licensed Embalmer No.4240...........
P. O. Address..... Hannibal. . Missou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embaimed, fact should be so stated above.




