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{a) PRINT MEDICAL CERTIFICATION
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name war._SP&IIBN _American nNe._No ¢ ;
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6. (b) Nemeof huuband erwife w6 {c} Age of husband or wife if and that death uccnn'ed ob the date and hour stated above. Durasion
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) Add Ooceole Migsouri . t4) Date of occurrence
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17. {(a} Bu 1 (&) Date thereof 3 9-19 © niury {City nr town) {County) (Qemie)
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STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No

working under my personal supervision. .

Licensed Embalmer No.._(ﬁ.i;.....f "& .
P. Q. Address w )9‘-@,
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