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1. PLACE OF DEATH:
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6. (b) Name of husband of Wife . —..ooseeecr. 6. {6} Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Florence Byres alve_ 7. years

Immediate cause of death

7. Birth date of deceased.. m]l' :f‘.;:lsy Sman 133 ..5,,
8. AGE: Years Months Dga If less than one day

72 1 peec- _an et s
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@) Address HiF{"lnSVllle ,. MO,
19. (a) [£]

Informant. -

{Dn local re: ) (Rs:nu-nrln

22. If death was due to external causes, fill In the following:
{c) Accident, suicide, or homicide (specily)
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{City or town) {Coun ta)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

, Registered Apprentice No

Signed M%M/’——*

Llcensed Embalmer No 4269

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 bedy is not embalmed, fact should be so stated above.

working under my personal supervision,




