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S lomitd T liissouri Barry ©O
—-E.]! {a) State (5) County.
(8) Chy-or-to K {if nutd:E:ﬂtf or town llmiu writs "RURAL" and name nigp) o
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one /AM {If ootside ity or town Tmits, “RURAL")
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In this commumty._j everal Ysarh. . : ’ e

years, months or doys) (&) If forelgn bom, how long in U. 8, A.l....... years.
MEDICAL CERTIFICATION

* QERhe Joseph Lafeyett Stona April ., _ 26th

20. DATE OF DEATH: Month £
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8. AGE: Years Montha Days If leas than one day Due to.
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Due to
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6. (@ taformant M8, Irene Stone (6) Accldent, sulelde, or homidide (specify)
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(8. (o) Signatore of faneral director_ BOTiNG &' Culver
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l hereby.ce chat t ody whose name i_s record the reverse side of this certificate wag embalmed by me, or by ..o,
._- A - o B A (-RBearalald o e raeneimmee e e e eeneenen e senn) Reglstered Apprentice No. ’?(ﬂ
: w_orkmg under my personal'au’;;ervision.
RO y . o
{ - Y Licensed Embalmer No..../. "/ / 44
e . POAcldress XA i

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fallure to ‘comply
the nbove constitutes grounds for revocatwn of license. ) -
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