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’"&e;ig'smamz;sm_-, 9

MISSOUR! STATE BOARD OF HEALTH ,lqsgnlw
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of husband or wi

6. (¢} Age of husband or wife if

BT
(Dey) (You)

DEATH: Mont “day. % Loy
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STATEMENT BY ll;lCENSED EMBALMER
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, Registered Apprentice No
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