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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI
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In this community 3 weeks

years, months or dayn) *

i1, PLACE OF DEATH:

Com‘, Jagper
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No

{&) Street No.

{¢} Citizen of foreign country?

. " " (Yes a Noj

If yes, name country.
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. PRINT
bull Rame _Jackie Dean Wierman

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Moun. AUE 28, day
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16. (o) Informan PE I R (a} Accident, suidde, or homicide (specify)
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{2) Place: burial or muon_,__,&f!,m.am Lama ter_;t e
18. (o) Signature of funeral director. 3 Hurlbut Knd, Co; While at wo (. p '(ﬁ. ‘:('ph“}..: :
(3) Address qpl in 1o gl — . -A a
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(Licensed Embglmes’s Slltom‘-enl'on Neverse Side)




STATEMENT BY LICENSED EMBALMER

_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

Registcred Apprentite No,

working under my personal supervision.

- the above constiturs grounds for revocation of license.) ¢

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



