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i. PLACE OF DEATH:
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Lounis.
..Richmond Heir

(If ouisida city o'r town itmits, m:!’ll]iunn,
(c} Name of [ttai m'I stitutiod ;

Missouri.

'and pame of township)

hosEltal o

write street oumber or locmom

(d) City or town..

S
{1f not in hospital or thutlon

2. USUAL RESIDENCE OF DECEASED:
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3. {a) PRINT MEDICAL_CERTIFICATION
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22, If death was due to external causes, fill in the following:

{2} Accident, suicide, or homicide {specify)
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STATEMENT BY LICENSED EMBALMER

I herehy certiiy thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

T et e85t eet et oo e oo oo oo ooeeeeseoeeosooeoeoeoeeeee Registered Apprentice No.... o
working under my personal supervision. .
Licensed Embaimer No... ¥ ... #og}& ................
P. O Address. e
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the above constitutes grounds for revocation of license,) :
I this body is not embalmed, fact should be so stated above.
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