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04) 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers d d lved, If Losti dd before
) a. COUNTY a. STATE . Y adinission).
l’] Montgomery Missouryd . Iion%gomerv f
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2] HOMICIDE . . -
g 21d. TIME (Moath} (Day ‘ (an) (Bm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-~ FIRY WHILEAT NOT WHILE
b|-4 INJURY - = | “work AT WORK -
E 22 [ hereby cer!ifly that I attended the deceased from ‘ 19& lo _ﬂx Lo 18 "‘/ that I last saw the deceased
e 5 " _alive on m /2 , 199 _, and.that death occurred ol m., from the causes and on the date stated above.
RIRAYS 23, SIGN RE’ ) (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
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g ‘E"L‘ 9-2T651 | New Florence ew Florence Mo
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, mmﬂlb_t_

52_,0’(‘.((.0(4«41 .. ﬁ% ¢ 3 R .

working under my personft! supervisidh.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failufe to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




