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. PLACE OF DEA'I’H

2. USTJAL RESIDENCE OF DECEASED:

2/

a) Single, widowed, married,

6'2 divoreed.. RIANGLE......

5, Color or

race. NBGRO

{a) County... BOWVILLE (@ State.. MISSQURI @ County._.._.. COOFRR V4
(b) City or town "
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8, AGE: Yearn Months Days If less than one day Due o,
hr. min

uu Q 29 Due to. ﬂ

5. Birtholace..GQOPER COUNTY . MISSOURIC] '

Other conditions.
{Inelude pregnancy within 3 months of death} ‘

. (;) Place:burial or u'ematian”..,.... CITY. CEMETERY......cooorrimre
Ié (u) Signature of funeral director....... S Tm & mlﬂ .............

@) Address BOONVILLE, M0
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While at work? ..o, Means of uuury.__ - ..- LI
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .
. .

ot

Regisperede_pp_rentiée No.

working under my personal supervision.
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