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| ) L. PLACE OF DEATH j 2 USUAL RESIDENCE (Where devessed lived. 1 lnstitgtion: residenss buless

- COUNTY STATE b. COUNTY ad.etmion).

¢ ﬂ, . Ray > Misgouri Ray

' b. CITY O eutslile sorpwunts timite, wiite RURALmod i | ¢. LENGTH OF | . CITY . 4 b eacianes wiThie Nt of |
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Hotrou s pghe s oraiinino _— Renick, Missouri g
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21a. ACCIDENT ymalty) _ ‘230 PLACEOF INJURY (a.z.,tn sesbowt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE / howma, faras. fastevy, street, offws bidy..ete) —
HOMICIDE a | .
B, TIME Olenth) (Dwy) (Yea) (Hewn | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
IURY . ~——5 | "ot L), AT waak > -
— :
=1 3 Jrom o 1 A I last saic the deceased
clise ont nd that af m. Srom thy couses and above.
. 81 . tith), ; . 2. DATE SIGNED
. XC; g
Tia. BURIAL. vy 20z, Y OR TOR 240, (Gity, coanty) )
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STATEMENT BY LICENSED EMBALMER

.o

I hereby certify that the body whose name is recorded on the reverse side cif._‘thi:s certificate was emb

Signature of Student Enbalper

Student...oc.euvizenrirei e ananaans Signed %7'% '

..Lic€énsed Embaimer No...% 4y
. - - /
. o e « P. O, Address .. P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT,. he also shall sign iz his OWN handwriting.

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



