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1. PLACE OF DEATH:

{a) Coumy
() Cityor town...

Parry

%ue Hormme..

(If outside %lr D:I".E‘%l limits, write * BUBAL d nemae of township)

(¢) Name of hospital or {nstitution: /
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(d) Length of stay: [n hospital or institution
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Missouri .
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(a) Perry

(¢} City or town
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{d) Street No

(If rural, give location)

(¢) Citizen of foreign country?

(Yﬁr No)

If yes, name country.
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) Address. POLTYVILLET RED. # 2 (6 Date of occurrence
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. STATEMENT BY LICENSED EMBALMER

'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

...... : . - , Registered Appréntice No

; P. O. Address_/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRIT

the above constitutes grounds for revocation of license.) . Tt
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