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/ 1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASED: éf
=] (a) County.. . MONiteal Qo Migsouri
. Gunte. M uri Moniteau
/ & || ® cayortoen......_CALLornla, Mo,  Fesdeer __|[© 5= e () County £
O (If outsida city ot town limits, writs “RURAL" and name of township) () City ot town California, Mo. Z
E (¢) Name of hospital or institution: (1 outaide city or town limits, write “RURAL™)
NO
= " (IT not in hospitel or institution, write streat number or location) {d) Street No BDB N n&}ﬁ-mflt;"e location)
E () Length of stay: In hospital or institution NoO
Z {Specifly whether {¢) Citizen of foreign country? {Yes or No)
« In this community...... J8 Yrs
E years, months or dayas) If yes, name country.
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N . MEDICAL CERTIFICATION
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¢ (| .Caroline Kuhli . ative........ 74 ... ..years || T mmﬂlatm 7 /
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STATEMENT BY LICENSED EMBALMER o .
I hereby certtl’y that the body whose name is recorded on the reverse side of this certlﬁcate was einbalmed by me, or by......‘ ..... eeneianenent I S—
ettt : oo SR R(;glstered A_pprent;ce Ng .......... ST NI SO
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If this body is not embalmed, fact ahould be so stated above.




