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Length of stay: In hespital or institution. .o Xooireresrarenen
“ mgth of stay: Tn hospital or fasti X;(X x(%pocify whather {| (¢) Citizen of foreign country?. a0 fﬁe_s or No)
In this community..._... N
yeats, months or days) 1f yes, name country. FXXE j
MEDICAL CERTIFICATION -
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and that death occurred on the date d hour stat nbove
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XXXEXX
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®

AGE:

Stocxton, Missouri 74

9. Birthplace.
{City, town, or county) (State or forelgn conntry)

(9

{Deto received loca! regiutrar) (ﬂ.ugnmr ) |ignal.uru)

10, Usual occupation Housewife ‘ e i § mactb of dati /! WA
11. Industry or business. XXX N Prer T / PHYSICIAN
T s — —_—
sEs 2. neme LS8C Hacker | M Eninese, ’,% i o
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RECEIVED N .
' District Hoalih Officer 0. 7 L
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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 b§ LI

» Registered Apprentice No
working under my personal supervision.

Sngned ”7

s
L= "%~ . Licensed Embaimer No
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I this body is not emnbalmed, fact should be so stated above.



