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3. :‘TAME OF PE)CEASED First Mid# Last 4. DS'FI'E Month Day Year
ype or print .
4(:‘. Q t(\ \N\asen oEATH  September 1,1960
5. SEX 6. COLOR OR RACE} 7. MARRIED] ]NEVER MARRIED% 8. DATE OF BIRTH 9. A|GE' (1|.. m.,,. |: UNDER 1 YEAR |: UNDER 2:“HRS.
rthday) nngs Exa aurs n.
- i ¢ wooweo[) oivorcen[ ) /l —_’3 — 70 84
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5 :; 13a. FATHER'S NAME 13b. MOTHER'S MAJDEN‘NAME 14. NAME OF HUSBAND COR WIFE
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E . q ertha “loweree
P B Alfred Smith Marth None
B 3 2 | 15 WAs DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
B E. ﬁ {Yes, no, or unknawn)l {1f yes, give war or dates of serviee) C&rl Mason Hannibal Mi s Sourj.
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24. FUNERAL DIRECTOR

ADDRESS

W.Crawford Smith,Hennibal idissouri

25. DATE RECD. BY LOCAL REG,

T

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Nd. LOCATION (@hty, town, or county)
REMDV AL {Specify)
7, Suri 9/3/3960 0livet Cemetery Center Missourd
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(Licensad Embalmer’'s Stotemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY covieiiiiiiiiiiirii it nieesreeassaesanesssrsensensnseseresssarnnsansrrnnsassnssnnenene +«» Student Embalmer No. _.........ccceeue.

working under my personal supervision.

Student ..o e a e
Signature of Student Embalmer

P. 0. Address.... R ¥ e ¥4 yeeerers

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




