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{11 cutside l‘ﬂtY?I’ town limits, write " RURAL" and name of townehip} N . ' /0
{c) Name of hoapit:a.l or insuu{tmn: L. . (c) City or town Hontgomery
Missouri Pacific Hosnital (3 outaide city or tawn Haits, writs “RURAL’ f
{If not in hospital or institation, write strest number or location)
{d) Length of atay: In hospital or institution {d} Strect No, 22 Cloverdale Road
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years, months or days) - (¢} If forelgn born, how longin U, 8. A.? years.
. . MEDICAL CERTIFICATION
t 3. PRINT *
%LLNAMF"”S ()Kszf L es (erg//-ﬁgd /&g
20, DATE OF DEATH: Mont NP -1 )
> O xI:fa.:::::" ? > :\? S%?;lnsgcumy . i year £5.5%1 hour. ; ~ /’ minute... /3¢ M.
0.
21, [ hereby certify that I attended the deceased fro LT

0 5. Color or 6. (o) Single, widowed, married, 0.8 ton aeder (ARS8
4 sex. Mnle V- | rcelWhite . \ divorced HAXTIOA 11 1ot [ast saw b £ o% _ aliveon Mafﬂ o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

h L —
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10. Usuzloerupation EXeCUtive Gerneral Arent Ot(lger,cqndiﬂo e ""‘l; ks i AL
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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 embalmed by me, oF by...coeoicrervccee,

oy,

, -Registered Apprentice No

A_ working under my personal supervision.

- . v v 7 . )
’ Licensed Embalmer No 199k
P. O. Address St. Louils
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWR]TING (Fa.llure to comply wi
the above constitutes grounds for revocation of license.) - s
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. If this body is not embalmed, fact should be so stated nbove




