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(il outaide city or towa limits, write “RURAL")

2. USUAL RESIDENCE OF DECEASED:
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(d) Street No. FA

(lf_rurnl. give luaakion)

A7

(State or foreign sountry)

. Chadwick, Mo. ’ gl
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‘(b) Address,
@ Burl al

{ Burial, cramation, or removal)

(¢) Place: burial or cremation E&St lan’l
{a) Signature of funeral dlmmrﬁﬁﬂk«LQD_m.@X_er

(b)) Add

springfield
e &/

ig,

19,

years, months or days) {e¢)} If foreign born, how long in U. 5. A.? veara.
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{a) Accident, suidde, or homicide (specify)
{&) Date of occurrence.
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of tl-us certificate was embalmed by me, of by.......... R

Reglstered Apprent:ce No ceemeeenreanns,

Signed. %@mg = :
i - Do Llcensed Embalm N;)- 3”/

-P.0. Ad

"working under my personal supervision.
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the above constitutes grounds for revocation of lxcense.) . w o
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