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WERTONONTY 44 Co - Qire.
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 4. NAME: OF HUSBAND DR wiFE

17. INFORMANT S SIGNATURE OR NAME *  ADDRESS

iilliam Thomas Willlamg Adeline Poat 1
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURI’TY
(Yes, o, or unknown) i (If yam, niye war or dates of sarvies} Wi . . .
No X L90 18 33 Boyd ams 2Sikeston,Missouri
1B. CAUSE OF DEATH MEDICAL CERTI ICATION INTERVAL BETWEEN
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%NBFL!IEM]OAL- CREMA; Z24b. DA 24:. NAME OF CEMETERY OR CR| 24d. LOCATION (Ofty, town, or connty)

enoval % Oct.13,1951] Maple Cemeterv ' Caruthersville,Missouri
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-/ b REG. . Pt H.S.8Smith Funeral Home ruthersvill
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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 embaimed by me, or by — oo

. 3 ’ ' Student Embalmer Kou.ouueeeesoncasasenncennss
working under my personal supervision.
Signed. WW %
afgned.. ......................... sresens yﬂf%
Studunt Ernbnlmer Licensed Embalmer No

P. O. Address éz%' Zz: W?j/g ;:ZD

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

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




