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10b.

KIND CF BUSINESS CR
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12. CITIZEN OF WHAT COUNTRY?

during mesr of working lifte, evan if retired) INDUSTRY v . I -
rern Owner Forn Putnan County, iisasouri e S. Ao
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fountein ienncy Serrh Fronees Hiszin Nerthe llanney
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WORK AT WORK
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Demuccurred at
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m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
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735 BURIAL, CREMATION,
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Rirpin Ccmetery

22b., ADDRESS 22c. DATE SIGNED
" ntonville, tlissouri 2/21/59
OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
Futner Countv, l.issouri

"nionville, 0.

ADDRESS

25. DATE RECD. BY LOCAL REG.

A-23 -5

6. REGISTRAR'S SIGNATU

(Li d Embolmer’s 5
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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 BY oottt iiiie i cee et e s ere e rist et eeranes s s rebee i rs e een , Student Embalmer No. ................... |

working under my personal supervision.

Student .veinii et e Signed , %Zf] 7/7 W ...........

Signature of Student Embalmer
Licensed Embalme, No J!f/

P. O. Address

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 ahove.




