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2. USUAL RESIDENCE (Where decossed lived, If lnstivation: Tesidence before

I. PLACE OF DEATH
Marion County
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c. LENGTH OF
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John W, Frazer Mary Frazap
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m FURIAL cgm\. 24b, DATE
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Shelbina. Mo.
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STATEMENT BY LICENSED EMBALMER
T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo -

DR N N A W N N

L}

working under my personal supervision,

Signed........_...

Signedsuessssneenennn. eeeriereeaaen, . 3 /
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