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(1€ outaide ¢ity or tow limita, X tite “RURAL" aud name of \ownship)
{¢r) Name of hospita! or institution: - /

{IT ot in hospital or institution, write street number or location)

[ E&uﬂi}N)ilrﬂl W#_ Primary Registration District Noj Regisiror's No._...... Z‘_o__
1. PLACE OF [iﬂm’[‘]-lit 2. USUAL RESIDENCE OF DECEASED: 6f
oniteau QO .
(a) County. C (a} State Misscuri ) Coumty. MoONnitean Z
® Ciyorwwn...(difornia, Mo T

Ca.lifornia, Mo, A
{If outside city or town limits, write "RURAL")

201 south Fast

(I rural, give kocation)

(c) City ar town

{d) Street No
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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'enibalmed by me, 0r By.. oo oo

Reglsterecl Apprentice No

working under my personal supervision,- - - . ) .. g
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