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1. PLACE OF DEATH:
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Length of : In hospital or inatitutio:
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: MEDICAL CERTIFICATION
30l EMNT Margaret. Murrill
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8. AGE: Years Months Days If less than one day Due to. NATURAL __CAUSES L,/
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Due to.
9. Blrthp!ac&........_unm Q WO oo -
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16. (a) Informant REC. or.d’,__‘l_e £t. _by 38083883 || (8} Accident, sudcide, or homicide {(specify) /
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(Burial. crematlon, or removs) Mo “‘I% (Day) (Year) (d) Did injury oecur in or about home(.(ﬁ::’f:;. [u) indusr.ri(a.l pl%?e,iv;{ublict;'l’;ce?
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, #%{r ............................... ) ’=
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.............................................. Elenan Province O = o o
lipupert gignt L .
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Licensed Embalmer No.34Q3. .. ' v -

P. 0. Address.. Bonne. Terre, Missouri

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

If this body is not embalmed, fact should be so stated above,
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