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l!i‘ 1. PIE‘SENEWOF DEA']'-H v A 2. U?rl;:-?EL RESIDENCE (Where decoased lived. 1f Institutiop: residence befors
& : a. . . b. COUNTY admiraion).
0 gole Missouri Colse
b. CITY (I outeid te limits, write RURAL aad gi ¢. LEKGTH OF ¢. CITY .
Tg‘zN nuJ lfwi:wrl & Limita, '(r: : [ (.:‘:;:.Hp) STAY ¢tz whis plagel OR . d. it{l};s]dﬁ:;&&?&%{::s
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Q INSTITUTIONChar les E, Still Osteopathic Hpspital 115 Buchanan
E 3.35%!\&§5%!E . (First) b. (Middie} . <. (Last) 3 DSTE (Month)  (Day) (Yean)
; {Typeor Pie)  Theodore ~r -Abbett bEATH December 30, 1955
F“i 5, SEX (‘ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (o yesre] IF tstir 1 AR | & uNDER 10 HES.
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g Railroad work Mo. Pac. R. R. ‘Missouri . S. A.
< 13a8. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
William Abbett . . Mary Zumal . lena Nally; 2nd Lula Nichols
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"EEEPEINY | 1/1/56 | Mt. Zion Tuscumbia,! Mo,
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STATEMENT BY LICENSED EMBALMER
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY TNE, OF DY cerinciiimiiririiii i rrinssnrsmearaacamaraenmersssrranmtacnssnancaamsensee. o, Student Embaimer No..... e

working under my personal supervision..

' e
Student .. oo aiiiiiiiiceaieeeamaeracaaanaearaaas _Signedé e

Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above,




