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@ Cousty........ LAWLONCE o st M1SSOUTL - o) comny. LAWTence 55
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g (¢} Name of hosgpital or institution: (M outsids city or town limits, write "RUHAL") /
oL 158 W, Delta St @ sweet o M5B W, Delta St
’ -(lfnol.[l:: hoapital or inatitution, writa streel number or location) . / {1t rural, give location)
(d} Length of stay: In hospital or insttution i T |l oy Citizen of foreign country? No (Yes ot Noy
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MEDICAL CERTIFICATION
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Full M Homer.. Doyle Barrett . 20. DATE OF DEATH: Month._ W€ day_. .8
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name war . No \
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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{9 Due to
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7. @ Burial . () Date thereof.. 6/9/44 || t& Where did injury occur? T o G
B (Burin), cremation, or removal) ‘(Month) (Day) (&} Did injury occur in or about home, on farm, in industrial place, in public place?
(©) Place: burial of cremation B QY. M L.
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_ STATEMENT BY LICENSED EMBALMER ':.
» I hereby certify that the body whose name is recorded on the reverse side of this certificate was Embiil-med by me, or by....... : ' .
e . . - - . S T v
el . . A Reg‘ilgteféd'A;iprentice: No . AR

working under my personal supervision.

~Note: The above MUST BE SIGNED BY THE LICFNSFD EMBALMER in his OWN }IANDWRITING (Failure to corflply with

lhc above conslltutes grounds for revocation of license.) - !
u 1

If this body is not embalmed, fact should be so stated above. ST ] .
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