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1. PLACE OF DEATH;:
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In this community. dl Years
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MEDICAL CERTIFICATION
3. (a) PRINT
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7. Birth date of deceased . 00KROWR | e - 4 .
{Month) {Day) (Year) )
8. AGE: Years Months Days If lesa than one day Due to.
About 73 — - hr, min
: Due to. m
5. Birthotace GBTTOL1 CO, Tepn, [ . V.
{Cicy, town, or county) * . (Suu or foreign country} =
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® adtmss.Ne8L._Caruthersville, Mo, ...|| @ Date of occureace X
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17. (@ __Buria.'L__.___ ®) Date thm_.l%ﬁléh]__ @ <G
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) Addresa._ . ——e - Z ?E’ : Q
® i/ » 23. Signa (M. D, or other
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. STATEMENT BY LICENSED EMBALMER e ‘ I

. . ot’ PR AR S ) !

I hereby cemfy that the body whose name is recorded on the reverse side of this certlﬁmte wa embalméd by me, or By, I

‘ Body was not embalmed L Reglstered Apprentlce No. . —_—
" working under my personal supervision. . . ’ . . + st

- * Signed... 2% _hgmt/

. For o

‘ :_ _ Llcensed Embaimer No 41/1‘-3—'
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Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:.is OWN HANDWRITING (Failure to comply with
the ahove constitutes grounds for revocation of license.) -
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If ‘this body is not embalmed, fact ahqu.ld be so stated above,




