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KX 1. PLACE OF DEATH:

{a) County. Rﬂndolph
(b} Ght¥ar

2. USUAL RESIGENCE OF DECEASED:

(I ctitside ¢ity or town lmits, writs “RURAL" and namse of township)’

{¢) Name of hoapital or Institution: .
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(Specify whother a (I rursl, glve Socation)
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years, manths or days) S % || (&) If forelgn barn, how long in U. S. A} years.
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4| ;’9) State: Missouri {#) County. R&nd()]_nh
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FULL NaME.__ Y/ am. Lugsne.diaschar.. ..
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9. Binnplace_. taNIdolph Co. Missouri 7

{City, town, or county) (Stats er foreign conntry) \’\ ZL .
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{Incinde pregoancy within 3 n)&nh. of deash)” |——e-
. Industry or business n PHYSICTAN
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-1

11
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‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is-recorded on the reverse side of this cértificate was embalmed by me, or'by:

I-{egislered Apprent ice No

working under my personal supervision,

Licensed Embal l/*/ / 7

. . * P. O. Address.
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the above constitutes grounds for revocation of license.)

If this body is not embalmned, above space should be left blank.
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