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2. USUAL RESIDENCE (Where decossed lived.
[5Sour:

It lngtitution Temidance before

b, COU adinimion),
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done during mot of working Ufe, even If retired)
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- — —_ Lobey e /%a//sorr Serhary, Mo,
18. CAUSE OF DEATH MED AL CERTIE CATION INTERVA BETWEEN
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embdb
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