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Katie Dishman Thite DEATH

SEX

6. COLOR OR RACE| 7

'l imite

" MARRIED] | NEVER MARRIED[]

wiooweo(F A oivorceo[]

8. DATE OF BIRTH

2-20-1877

9. AGE (In years

F UNDER | YEAR] IF UNDER 24 HRS.

BT, birthday)
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during most of
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10b. KI
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Mo,
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Kelem Pishmon

13b. MOTHER"S MAIDEN NAME

Isphene Broyles

12. HAME OF HUSBAND OR WIFE

i rnone

(Yes, no,

| .
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100, USUAL OCCUPATION (Give kind of work done
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18. SOCIAL SECURITY NO.

none

17. Address
Lovrehee “Thite Glardicsdale
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Yo ¢

22b. ADDRESS

“L2e IV

825/ S0/

22c. DATE SIGNED

Z/LA?

Dr,

Z30. FORIAL, CREWATION,
¥ acily)
uria

23b. DATE

235-59

23c. NAME OF CEMETERY OR CREMATORY

Amlty

23d. LOCATION (C@‘m.‘r county)
Amity

{Stata) /

1o

24.

IRECTOR,

ADDRESS

ey, waysville ilo

25. DATE RECD. BY LOCAL REG.

S, 757

26. REGISTRAR'S SIGNATURE

o

A Lodlell

——

{Licensed Embalmer’s Statement on Revaraa Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ......ccceenvnnene

by me, OF BY oo s e e e s

working under my personal supervision.

Student .ooiviien i e e st
Signature of Student Embalmer

Licensed Embalmer No. D222 e,
P. O. Address....2¥8ville. Mo..

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 embalmed, fact should be so stated above.




