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d, FULL NAME OF (I not ia bospital or institution, give strect address or loeation) d. STREET (If raral, sfrs location)
HOSPITAL ADDRESS
iNsTUtioa s home in Atlanta, Mo. General Delivery
3 MAME OF a., (First) ] b. (Middle) c. (Laat) 4 DATE (Menth)  (Day)  (Year)
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I5. WAS DECEASED EVER N U.S. ARMED FORCES? | '16.  SOCIAL SECUREI'Y WJ7. 'INFORMANT ‘: SIGNATURE OR NAME ADDRESS

No nong 'ttt none ... Mrg, Ida Faught, At lggta, Missouri
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INURYFebruary 22, 19 58 - | Miore ] "wrwork Self inflicted. 22 cal. hullet,
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3 23. S TURE + /. (Degree or title) | 23b. ADDRESS 2%, DATE SIGNED
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Hirya Feb.24,1952 Woodland Cemetery Macon,  Macon Co., Mo,
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STATEMENT BY LICENSED EMBALMER

I Bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

ey $Cudent Embalaer No.

working under my personal supervision.

SEUSENL oucvrenrnseiosansrannasanasnasaanas Signed %W

Studmt Embalmer

Licensed Embalmer Neo 1750

P. 0. Address___Atlanta, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ahove constitutes grounds for revocation of license.)

| If this body is not embalmed, fact should be so stated sbove. Coe




