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(a2} County
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{£) Name of hosg%l

PLACE OF DEATH:

(If outslde city or town limits, write RUBAL" and name of township)

O Yity H sn;‘bal.:;f.iﬁ/)x L. S%a

2. USUAL RESIDENCE OF DECEASED:

(a) Stnte Masoudi ...

. () County
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MEDICAL CERTIFICATION

3 (o) PRINT JAMES BREWER !
FULL N 20, DATE OF DEATH: Month July day 18th
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7. Birth date of deceased
" 8. AGE: Years ~ | Months Days If less than one day
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9. Birtbplace...... ]aﬂj ........ .
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10. Usual occupation., Cook.... o - '

“N* 11, Industry or busi
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23, Signature....... el ws =T

Date signed.enn

Jefferson City Printing Ce.

(Licenised Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by —cvereeraeenn

...... N . Registered Apprentice No

working under my personal supervision, M / M
N X ;
~ ~ Licensed. E almer Nojé/ ? ..........

L " P. O. Address

Note: The above MUST BE SIG‘\TED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to comply with
the above constntutu grounds for revocation of license,) *
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If this body is not embalmed, fact should be so stated above. . ‘ o . '
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