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whiilih FLANNLY=—USE UNFAINNG BDLAUK' INR=—NAKE A FERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O{ 85%TH

Stats Fils No 28823
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years, months or days) - {e) It foreign born, how long in U, 8. A.7 yeurs.
‘ C MEDICAL CERTIFICATION
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7. Birth date of decessed..___s3EY her 2 9
(Month} {Day) (Yeur}
8. AGE: Years Months Days If less than one day 2 Jd’ )
30 10 15 br. min
‘ Due to.
© 5. Birthplace...... 321 Y€ 8L0ON exas. .
{City, town, or county) (State or forelgn country)
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=
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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 .

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (leure to comply 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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{d) Length of ata.y: In hospital or institution

Specily whether
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2. USUAL RESIDENCE OF DECEASED:
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(¢) City or town

{If outside city or town limite write "RURAL"™)

{d) Street No

{If rural, give location)
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17. (a) (b} Date thereof. (City ar town} {County) {Sinta)}

(Moatb) (Day) {Year)
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