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1. PlEgSNE-rYOF DEATH 2 USUAL RESIDENCE (Where deconsed lived. If !natituticn: reaidence befors
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¢ Adair Missouri Macon "7
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R . X woahip)] STAY Gn this place) QR ' e
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ﬂo: d. FH'%)JS-PI;!T‘}AI\?.EO%F (If not in hoapizal oe institution, give sirect address or losation) AS-DrgREEESTS (II rural, glve location) Z" ’ 0
S INSHTUTION Grim Smith Hospitsl & Clinic ¢
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3 Farmer Farming issouri nited Stztes
"
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b Wil15 i i i M
William Thomas Moore Lizzie Armstron Nellie Hazel Moore
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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 embal

By IMIE, OF DY L it ittt vttt o e ieaeieaeeaeaaeaererrr s , Student Embalmer No,............

working under my personal supervision..

Student ... i ieaiaeeaa. Signed QW% 2 L% PN

Signature of Student Embalmer
Licensed Embalmer NoA/ Qd’/

P. O. Address nz/%é ......

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

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

J¥ this body is not embalmed, fact should be so stated above. ,




