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~1: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f ingtigytio Resldancq be|
. 300 < o COUNTY Mroon o ! b o STATE  Missoury b county MEBSH' mus?f}’"
157 CITY (liqyrside can limitsTive-TOWNSHIP only) | Inside Limits e CITY Ingide Limi
O I A = i o O] e Limis
V‘:z ollere Mound \ Yesft No{ ] TOWN College Mound o D ves] N[
e zgls_#lTlaqu‘Ej?-a?NoTﬁ héspltul give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
8- A ADDRESS |
. Cg’ INSTITUTION XXXEKFLE TTXXT , AEFRE] N
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18. CAUSE OF DEATH (Enter only ona cause per line for {a),
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No, .

working under my personal supervision.

Student Signed MW ﬂ

Signature of Student Embalmer

Licensed Embalmer No....g. 2- .........
P. O. Address./ a—é‘—r—.m—-am.-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
¢ If embalmed by. a STUDENT, he also shall sign in his OWN handwriting, : -
I this body is not embalmed, fact should be so stated above.




