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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsosed lived

. Winstitution: Rtiidnn:. _bcllof
-a. COUNTY. a. STATE b. COUNTY admies
. Clay Migssouri Audrain
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female white. wiosweo @ owvorcen [ 1-)i— 188h 73
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hongewt fa Vandalia, Mo, T3A
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. unknown Unknown
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21.  atcended the d d from and iast saw lh.“ alive on “
Death occurred at m on the date stated above; and (o the best of my knowlsdge, irom'the cguses dtated.
La. SIGNATURE -{ Degree or title) (Y 225. ADDRESS 22c, DATE SIGNED
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diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.

23a. BURIAL, CREMATION, [235. DATE
REMOVAL {Specifm

remaval 6=30=57

T2,

NAME OF CEMETERY OR CREMATORY

Vandalin Dem_exerﬁ- Ma

Vandalia
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‘I hereby certify that the body whose name is recorded on the reverse side. of this certificate was ern

© o byme, or by ... S SO A SO AU SUPR. ieeerageleaeen it
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working under my personal supervision,. - --

Student ..ot iireiiiircniiascimaicsarananen Signed/é

Signature of Student Embalmer

Licensed Embalmer N
T Ty T ‘_— T o & ) ~, P. O. Address A\ /577, v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply with the above constitutes grounds for revocation of license), ‘ ‘

- - - If embalmed by.a ‘STUDENT, he also shall sign in-his OWN handwriting.
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- - -




