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STATEMENT BY LICENSED EMBALMER

.. 1 I hereby certify that the body whose name is recorded on the revg{ﬁe side of this certificate was embalmed by me, or by. reemeten e enane

o , Registered Apprentice No. .

- working under my personal supervision,
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-* If this bedy is not embalmed, fact should be so stated above.
N ;

-t

.-




~. No. 2B
L 543
I X38330

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Reglstration District No .........?91{___

Primary Registration District Nu.....Z_Q.Q..d_._._ Registrar's No.

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF TUE CrNsyS STANDARD CERT“:'ICATE OF DEATH Siate Fils No W:

7

1. PLACE OF DEATH:

() County .ooeee ..

In this community

(d) Length offétay:

In hospital or Institution

(f22¢-

o RURAI} and nams of M:mn!un)
-

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;
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