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, Feb. 14, 1889

¢"DECEASED —NAME  FiRST MIBDLE LAST SEX DATE OF DEATH | “ONTH, DAY, YEARY
, BESSIE MAY CUNNINGHAM . Female |January 13, 1972
RACE WHIFE, NEGRO, AMERICAN INDHAN, AGE = tast LUNDER | VEaR UNDER 1 OaY DATE OF BIRTH 1 mONTH, BaY, COUNTY OF DEATH
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. Farmington State Hospital, Farmington, Mo.
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BURIAL

(e G APORESS—CERIFER - parmington State Hospital, Farm i%'g?:'on Missouri *$3640 *
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME ; TGCATION Tfv o1 Town PR
’
Ma, Burial w.Parkview Cemetery . Farmington, Missouri
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STATEMENT BY LICENSED EMBALMER

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

_————-'_\-——m-\______\

or by - Student Embalmer No.__*"——

working under my personal supervision.

/———\_———‘—“———‘—-—— - . - -
Student Signed Q

Signature of Student Embalmer

Licensed Embalmer No SI 8 ‘l[

v .
p. 0. Address__tHARl Cetig 8

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).
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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