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THE STATE BOARD OF HEALTH OF MISSOURI
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bt BT M argALres Lusly

3. (&) II veteran, 3. {c) Soual Security

MEDICAT, CERTIFICATION

day_zll...

—
20. DATE OF DEATH;: Momh__.fb_l"'

N year. / ?'4‘,{ hour. -"; minute. J M,
name war.....TnT 0. o——
21, 1 hereby certify that I attended the d from
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working under my personal supervision.
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Licensed Embatmer No. 2L 7% )
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
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If this body is not embalmed, fact should be so stated ahove.




