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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detosssd lved. If (astitothon: teciisace bufore
a. COUNTY . . STATE . . b. COU « adlnislon},
New Madrid : Missonuri ew Madrid™™
b. CITY (M outetds Limits, wrd: . LENGTH OF . CITY
o ou sorpurate Llmits, w f. RURAL lnd‘:iv;mp) §TAY (in this place) [ OR . d. 'l Itm -:mamumm of
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B | Haisewife Housework Hirhlandale, Mi3s. USA
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= one 26-18-92 .
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ﬁ HOMICIDE
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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 emb:

LLT20 o T PRy , Student Embalmer No,..........

P. O. AddW? .........

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 ernbalmed by a STUDENT, he also.shall sign in his OWN handwriting.

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




