. No. 2
-11.10-39
5-17-39
1 X21492

Do)

WRITE PLAINLY—USE UNFADING BLACK INK—MAK.E A PERMANENT RECORD

Registration

ENT OF COMMERCE

" HiH-Ne

‘VEE

Distriet No..

31

MISSOURI1 STATE BOARD OF HEALTH
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(If outaids city or town limit. write “INURAL™)
{If not in hosapital or Institution, write street number cor location} .
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22, If death was due to external causes, fill in the following:

(8} Accident, suicdde, or bomidde (specify)
{#) Date of cccurrence
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I hereby certify that the body whose name is recorded on the reverse side of thié-certificate was embalmed by me, or by

Rzgmtered Apprent:ce No.

Signed M Z CQ%M .
. Licensed Embalm 576/
. P.O.Addresm M, .
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Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (Foilure to compiy with
. the above constitutes grounds for revocation of license.) . oo

. lf this body is not embalmed, above space should be [eft blank,

working under my personal supervision.




