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State. Mo (b County... oo

City or town._...... FERGUS.ON MO Y

-IW. ..... ﬂ

(&)
{¢) Name of hospital ot institution: g (I outsids cny or town limits, write "RURAL') /[
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FULL NAME _______ o . al
PRI P o ol e 20. DATE OF DEATH: Month _ APRIL,......day 15
. veteran, e eda ity
- year. 1844 hour. 2 !'nl-n!lte“&_a""A__!__.M
name war. No,
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 9 to g — 13 1w Y¥Y

6, (&)

race WHITE.

Name of hushand or Wife,,....ivee e e

divo

it MARRTED

6. (¢) Age of husband or xvit:e i
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STATEMENT BY LICENSED EMBALMER = . * [

I hercby certily that the body whose name is recorded on the reverse side of this certificate Was enibalmed by fie, of by

Lo R
........................ - Reglstcrcd Apprent:ce No...:

working under my personal supervision.

Ty . _ . |
Slgned m?’{ ......................................................

SeAne
- Llcensed EmbalmerNo ?fé f’{f"—-—
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.- TPl Os Address._.‘.‘.-:a---é:?o, : [

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

If this bo'dy is not embalmed, fact should be so stated above.



