y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exactstatement of OCCUPATION is very important.

N.B.—Every item of infermation should be carefull

CAUSE OF DEATH in plain terms,

(ECDFEB 20 1838
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MISSOURI STATE BOARD OF HEALTH
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(I} Howlong In U. 8., if of foreign ? ¥I8.

(It nonrmldent, give clty or town and Stabe)
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this occupatmn (month and spentin this
8 year)... ereeare e s occupatlon.... I
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777 e o e e Lol 18 mm
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- pecify city or town, county, and State)
Specily whather injury occurred ndustry, in home, or in public place.
"7 IN(FORMAI\)IT... AP A e N
ADDRESS} © % 10 g N TR BTG e e [ L S
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STATEMENT BY LICENSED EMBALMER T 2

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

’

, or by

.

Registered Apprentice No t..,,working under my personal supervision.

Signed

Licensed Embalmer No.....

. ' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, above space should be left blank.
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