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(@ County... TBY .. Missouri Ray .
(&) City or town Ru ral Richmond Tovwnsh ip {a) Stat () County. !
(lfoumde city ar town limits; write " BUBAL and name of lownship) {c) City or town Ru ral ":i
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Harvey Pickering alive..™ .. years || Immediate cause of death
7. Binth dae of deccamed... FERLUATY 2, 1870 ... || —C0TEDTAL Hemorrage 1 _hour
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. v Due to
_o. amnm__ﬁi.ggmgnd,__lc%lsmnrimm - : . o
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11. Industry or business " Sior B PHYSICIAN
. or findinga: o~ . . —_
E 12. Name QNN Ca Warngtaff o .|| Of opcrstions...... e Q 1’}‘ | Undertine
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STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

ool iii el

Llcensed Embalmer No /4[ -0 7 é

- »
P. O. Address. /W%ﬂ@/ 4 (B
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.) .

__working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




