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Imboden, Arkansas

USA

12. CITIZEN OF WHAT COUNTRY?

130, FATHER'S NAME

Henry R. Bowers

13b. MOTHER'S MAIDEN NAME

Mary Susan Goff

I 14. NAME OF HUSBAND OR WIFE

Hilda Bowers

15. WAS DECEASED EVER

iN L. S. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

¥ .
{ H,Nbur unkm‘m}l (If y-n,-gl_u_u:nr or dates of sarvite)

Hilda Bowers

‘9006 Baroda Ave, (14)
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230. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towm, or sownty) (Stare)
REMOV AL {Spacify) .
emoval”" |4/18/1959 |Mt. Iebanon Cemetery | St. Louis Countym Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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{Licenssd Embolmer's S101ement on Reverse Side}

TmBA .




Dr,Virgil Fish .

Mo,Theatre Bldg
1l to 5.30 P.M,
Fro 1-5 588

"\(\‘% - : '

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY i e e e e e , Student Embalmer No. .......ccevninne
working under my personal supervision.

Student cocviiiiniiiiii st s s e e
Signature of Student Embalmer

Licensed Embalmet No....\......iceapus?e.
P. O. Address.....é../...}.

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



