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b. %‘g\r (I outalds corpurats limita, writa RURAL and give gT AI:{ENGTH OF C. CIT;{ (1f onuide corporate limita, write RURAL acd give township)
a Tom Clarence, Mo, 4 Rgm PRl yown Clarence, Mo. Rural o
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HOSPITAL OR ADDRESS o
INSTITUTION: None None
36‘5%’255‘%% a. (First) b. (Middle) e, {Last) 4, DATE (Month) (Day) (Year)
{ Type or Print} Mollle Plckett DEATH 6=~21=1949
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Robertson Not kno
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SUICIDE home, farm, fastory, sirset,offtes bldy..ev0.} oo
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l 21d. TIME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24b. DATE

6—24-1949' Clarence
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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 by me, or by o

Student Embalmer No.

Student cocesserrsncssnnsvansone seserssanas Signed %IM%Q'G

Student Embal
uden aimer Licensed Embalmer No g 4 ?d’\

b 0. adtrs bl Hoa.. ]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated zbove..

working under my personal supervision.
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