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ﬁ 0 {. PLACE OF DEATH: " 2.”USUAL RESIDENCE OF DECEASED: V72 E;l o
(¢) County Missouri. - ST ey
N (a) State. b) Count: -
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/ (If ontuids clty or town limits, welts “RURAL" and name of township) {c) City or town - ;'
(¢) Name of hospltal or 1351&1%1&)- q 1tal b (1f cutaide aity of town limits, write "IRURAL"} 7 [
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years, manthe or days) If yes, name country.
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H & Addrem_ s> 4115 Waffitt-ave e (8) Date of occurrence,
1. (@ . Burial ) Date thereof OO L =40 (6) Where did injary oocur? T

(Barial, cremation, or removal) Mnnlh) (Dey) (Yanr)
C a lvaI‘ y d (d} Did injury occur in or about hux.ne. on farm, in indmtna] p!nce in public place?
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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 Apprentice No... o eeorecvnreirrcrerene, .

working under my personal supervision.

Licensed Ernbalmer No

P. Q. Addresq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) ’
If this body is not embalmed, fact should be so stated above.




