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STATE BOARD OF HEALTH OF MISSOURI
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19, (a) .
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Signature of funeral direcior -

1. PLACE OF Dy 2. USUAL RES]DENCE OF DECEASED: 97
(@) County (@) State..... 3 County.... %ﬁn& ____________ 5{
(5) City or town.. / ﬁ
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(d} Lergth of stay: Yn hospital or institution [e)
€ ¥ v ﬂsmiu whather {¢) Citizen of foreign countsry? 2’ 0 {Yes or No)
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years, months or doys) If yes, name country. ¥,
3. () PRINT m MEDICAL CERTIFICATION .
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o Sodiise 20, DATE OF DEATH: Month day. o
3. (B) I vet . 3. curit W
() If veteran 3 ‘6 14 ymr....._....(; b%’ 2 ~minute, M
hale war. No f
21. I hereby certify that I attended the deceasegd from
S. Color nr 6. (a) Single, widowed, mardied, g ~~ 10¢Y 2‘3 . 19f
4. Sex. ﬂ MML- '&“’0“55 ¥ that I last saw h.§afalive on...... i)
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RECEIVED
Uistrict Heslth Officer No. 8,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by

..... . , Registered Apprentice No........

working under my personal supervision.

P. O. Address....... 7

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

" If this body is not embalmed, fact should be go stated above,




