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(@ County Ran?io l%hv N o swe Missouri & Couny, REDOLDN 8
(). City or town WILLSY L Huntsvill [
(it ootsida city or towa limits, write “RURAL’ and namo of township) () City or town untsville
{¢) Name of hospital or institution: I (It ouunde cit,- of town limits, write “RURAL"™) ﬁ
(d) Street No E lm
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«  -Lhereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med-by me, or by_.
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If this body is not embalmed, fact should be so stated above.



