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¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [X N
INSTITUTION MAple lawn | 84 Mo Mo il o0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
_ {Type or print} ]
| Maggie Ls DEATH 9 I6 1958
| 5. SEX | 6 COLOR OR RACE[ 7., naieo[Tnever marrizo|g 8 DATE OF BIRTH 5. AGE (n ysars :::?ER;::AR LF UNDER 24 HRs.
h rthday’ . .
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Sheldby Mo U.d.A
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2 (Degres or title) 3 22b. p)mzss % 22e. 7 f
1

. BURIAL, CREMATY

23h. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) 'J)f
L N .

"Bariel” | o/18/58 Mt_Pleasant Cametary | 3 M
. FUNERAL DIRECTOR ADDRESS i . 25. DATE RECD. 8Y LOCAL REG. 4. RE TRAR'S 51
C.WMusgrove Bethel, Mo f -7 7-$ ¥ 7] g,_ ?7?’
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REBCEIVED SEP 2'v 1988
MARION CO, HEALTH DEPT,

DATEFILED SEP 2 9 198 . .
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if this body is not embalmed, fact shouid be so stated above.

STATEMENT BY LICENSED EMBALMER

corded on the reverse side of this certificate was embalmed

1 hereby certify that the body whose nam
.» Student Embalmer No. ...........coeueees

.......................................................................................

by me, or by

working under my personal supervision.

Signed | Ml A/ L el AR LT

Student ..o e e
Signature of Student Embalmer

Licensed Embal
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constltutes grounds for revocation of hcense) _
< If embalmed by a STUDENT, he also shall sign’in his OWN handwriting. ~ . -t




