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WIDOWED, DIVORCED las u-ﬂ-, Days | Bours | Mis.
Famale YWihita April 5, 1881 72 10129 |
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I Honsewi fe Housewi fe Petersburg, Nebr. D

lll!a. FATHER'S NAME

I5. WAS EECELSED EVER IN U.S. ARMED FORCES? |

13b. MOTHER'S MAIDEM

14. NAME OF HUSBAND OR WIFE
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21a. ACCIDENT
SUICIDE
HCMICIDE

bome, larm,

fastory, strest, ofiee bldg..ene.)
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15. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yes, be, or unknown) | (If yws, sive war or dates of sarvios) NO, \
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/
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cast, nfury, or complica- OUE TO a)
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192, DATE OF 0?%%\“ 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
# 2o w ] w®
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2d. TIME
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WHILL AT NOT WHILE
WORK AT WORK
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zz.Ihercbyceﬂ' thatl
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lhedccmud-f-rm.é -

19210 3~/ 557’,“19 -
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/
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Mercer Funerasl Home, Monett, Mo,
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STATEMENT BY LICENSED EMBALMER
[ hereby c;:rtiiy that‘ the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oeivicien
e eine e sr s e e e e ey Studont Embdalmer Mo. ‘
vorking under my personal supervision, . . ) -
Studant .“"""“".“é;nl."""”““" > &¢ z %‘M ..... .
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MNote: The al?ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.




