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1. PLACE OF DEATH:

(a) County B arxry

@} City or town... 0. BRSY, i*I*le., .

2. USUAL RESIDENCE OF DECEASED

SHFEL () st Misaour 1 o coumyi
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¥ || (@) Street No.
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write atreet ber or )]

{It not in hospitalor i
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(Spocify whether || (¢} Citizen of foreign country?

{If rural, give location)

{Yes or Nog}

yours, months or days}

If yes, name country

3. (s) PRINT

Fult name:. 3arah. B.. . ALlWood. ..

MEDICAL CERTI

3. (b} If veteran,

name war. none

20. DAT
3 O P— E OF DEATH: Month
no

FICATION

Nn ne year....... == i G honr,

s sex. FOMBLE

5.,Color or

e 2
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6. (b} Name of husband or wife ererioneee G4 (€} Age of husband or wife if || and that death occurred on the date and heffr stated ;bovc. Durati
uralion
.Henry E. Allwood _ . vy et :
7. Birth date of deceased Mar 7 . S-
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A
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Due to h
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® Address.....Cagaville’, - Mis: 30111'1 T e (b} Date of occurrence
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STATEMENT' BY LICENSED EMBALMER

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

, Registered Apprentice No I ,

-r R ' " Licensed Embalmer No. ‘6 Q / é .......

working under my personal supervision.’

o T A POAddress____Q _____________ b“—ﬂ_ -)/)].O .............
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If this body is not embalmed, l'act shnull:l be so stated above, . ‘ .




