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?0 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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() State Migsouri . @ couny. . Cedar.. . .2ma_
2 1l @ ciyor omn......RuTal==Jefferson Townshij ® County.. wEQQGAL =
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D {Il not ju hogpital or institotion, write ltrogt%umber ar Tocation) (d) Street No J L2 rs(lohma!. zi:r]z g‘mﬂs 1D :j
{d) Length of stay: In hospital or institution. oo oo XX XEX N -
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E In this community All of life .
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3. (5) If veteran, 3. {c) Social Security ’ 4 é 7-4
= year. hour. minute. F M.
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&) 8. AGE: Years Months Days If less than one day Due to......d —
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ue Lo
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5 {City, town, or county) . ~ {State or foreign eounuy)\-
. QOther conditions
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{Barial, aemalion, or removal) (Mosth) (Day) (Veas) {d) Did injury occur in or about home, on {arm, in industrial place, in public place?
N () Place: burial or cremation_ NEOSBOQ,. JOQF Cemetelty. P
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® - ® ? 23. Sig:namm..—.-M- @ orother) ...
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RECL VI, ’
Diclic .o ith Cifcsr No. 7,
District .o 1unbor, G:-‘-{(a lp?}

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NOw. e ccereeeciee v ,

working under my personal supervision.

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'L\_NDWRITING. (leure to eomply with
the above constitutes grounds for revoeation of license.) i .

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



