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ty Hospital #l.
{If not in hospital or Institution, write street number or location) .
(d) Length of stay: In hospltal or Institution.
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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

egistered Apprentice No

' working under my' personal supervision.

. Licensed Embalmer No_.2 ,4 i /

F

. P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

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




zf'li.l'.:‘l:rg‘m:s-::ns To aiL serces  MISSOURI STATE BOARD OF HEALTH
HHED 1] BED SEMCHL. BUREAU OF VITAL STATISTICS é 7&.
CERTIFICATE OF DEATH n?
1. PLACE OF DEATH ? Do not use this space.
{a) Registratlon Diatriet Noo.oooooee o, f/ ......

ﬂ ...... Primary Registration District No...... /& a ....... Registered Na...... ?21/0 ......

W ............. (d) Street N s L
death oeeurred in Hospital or Institution, writa its nnme instead of atreet and number)

(b
(e}

PLITED AS PRUSCAIBED BY LAV
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7] t.z 9. Industry or business in which work
§ o wos done, g3 saw mill, Bank, ete. ... [{ e M
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