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P Oecensto » California, Mo r Yes « Latham Hospital

STATE OF BIRTH 11F HOT I W.3.4., nase |CITIZEM OF WHAT COUNTRY MARRIEQ, NEVER MARRIED, SURVIVING SPOUSE 11F WItE, GIVE MAIDEN MAME )
- COUNTRY b WIDOWED, DI\‘QRC [SPECIFY )
wn esoeee | o Migsouri v U.S.A,  MADT 16 0 +. Selma (Andres) Ernst
WHERE OECEASED

AWVED, ¢ DEAIM SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND Of WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED IN WORKING LIFE, EVEN IF RETRED )

marnom ove |} O] 0= 9321 | Farming Retired . Own: Farm

ADWISIOH, RESIDENCE — STATE COUNTY Ty, TOWN, OR LOCATION INSIDE CIFY Lmits | STREET AND NUMBER
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5. 00 gy Swllissouri |, Moniteaul.California, Mo |. Y68 L. 20} Versailles Ave
FATHER —NAME Ferst mIDOE LAST MOTHER —MAIDEN NAME rmst MIDDLE LAST
MM. John Ernst . Susgn Hill
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w
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»
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* BURIAL DATE 2(-\ N 698, YEAR ) FUNERAL HOME ~<NAME AND ADDRE 1 STREET OR WD, NO., CIET OF TOWN, STATE, TIP

. »Bowlin Furg;, Home =100, S  Oak California, Mo-65018

SIGNA runs # t z ::: RECEIVER BY u'x.:;zﬁn ; q b g
3 d

. FUMNERA, IRECTOR — SIGMATURE REGIS
, \Lsy%g,ltii! AR Lo on
4




P )

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by .' Student Embalmer No.

working under my personal supervision.

Student Signedw . o /g"")'e“‘-*
. Sigljlalure of Student Embalmer (/JI
. . ‘Licensed Embalmer No. SL? =2 e
P. Q. Address @M“-b{ [ X /’7 .

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT'I(G. (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.

| o e ———————— .



