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City or town..___./ W R &
culside eity ar town limits, writa ';mlnAL")

Street No — : o

(1f rural, give locatlon)
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XXXXX o XX years || Immediate cause of death
7. Birth date of deceased....— . La.y____.____ 1948
(Moot (T (Yeur) Premature and immature
8. AGE\ Years Months Qan Tf |esa than one d.ay‘ Due to
2 hr. m rein
/) Due to
5. nmmm_._____s;m mm Mlssouri 7/
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' 'STATEM.ENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse pide of t rtificaté was embalmed by me, or by :

t : +
m -6—7?( Regxstered Apprentxce No...... . Ty

working under my personal supervision. .
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