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1. PLACE OF DEATH:

2. USUAL RESIPENCE OF DECEASED:

() County....oooiiiirimnciinns () State.. MlSSOllI‘i o (BY COURLY e vt ceeie ettt st ceee b sanirns
(b City er town.....C1 % .
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3. (a) PRINT - MEDICAL CERTIFICATION
FULL NAME ..Catherine MOntgomarye..... 20 DATE OF DEATH: Month... L@ day.. 27
3. (b} If ven . 3. Socinl Security N
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3. Color or ‘

4. S'eerm;./eu.. - raeeWhite.
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Birth date of degeased...... 2.0Y.0.¥. l. ... 1868
(Month) (Day) {Year)
8. AGE: Years Months Days If leas than one day
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11. Industry or busines

MOTHER FATIER
p—e—,
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. (@) Informant.... Ci.ty....Incf‘.n,r,mar.y....Re.cords....
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21, I hereby certify that I attended the deceased from...h -
12=27= c 19
that [ last saw h.@X... alive on 12= ?7

and that death occurred on the date and hour stattd above,
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{B) Date 0f 00CUTTONE .ottt ee et saa s et et as s ra e s st cssban s s smemes e panas

{¢) Where did injury nccur?
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place?....
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STATEMENT BY LICENSED EMBALMER

1 herehy certify thai the hody whose name is recorded on the reverse side of this certificate was embalmed hy me, or by

ey Registered Apprentice N

working under my personal supervision.

Licensed Embalmer No A B
P. O. Address........ %Q\Z:—“’—tﬂ—

Note: The above MUST BE SIGNED BY THE LICENSED EMBPQ.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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L]
-

-
=,




