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a 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: .
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g || @ county Stone , Mo..” Stone  /J¥
?/8 () - B ura } - EQ nce DB I eon {- ia)’shato {) County.
n ‘ {If outside city or town limits, write *“RURAL" and name of township) O
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= years, months or days} (¢) If forelgn born, how long in U. 5. A.?. years.
E 3. (a) PR N t t i b b . MEDICAL CERTIFICATION
B : AME__. e e Gibhbs
- ron 20, DATE OFlléEiTH: Month January 29 &
@ 3. (b) If veteran, 3. (c) Sodal Security N .‘1__  inute Yea.
[ NAame war. no No...QQne .. ... o nute
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| female W%'l ite . married < 194R, o, """'""z""'""_""""""' 19#’
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17. (o} Bl al 7 (5) Date thereof, b | (9 Where did injury occur? Ty v T
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R éTATEMENT BY- LICENSED EMBALMER

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

o

L Reglstered Apprenhca Neo

working under my personal supervision. . . . ,

Signed

I . Licensed Embalmer No....

. | ' P. O. Address.

Note:. The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING (Fallure to comply

the above constitutes grounds for revocatxon of License.} oo : i
. N - - -

If thls body is not embalmed fact should be so stated above



