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MISSOUR! DIVISION OF HEALTH e 2841
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8. AGE: Years Months Days If less than one day
W 63 1 . \} S min.

9. Birthplace...

{City, town, or county}
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MEDICAL CERTIFICATION !

20. DATE OF DEATH: Month....... 950 dayon
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year.. hour minote A, M
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(a) Accident, suicide, or homicide (specify)uiai i

(&) Date of occurrence..... S
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While at work? P
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Jeflerson City Printing Co.
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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 e

..... ., Registered Apprentice No

Signed /S% ;%MM - .

l-'" Licensed Emba]n %0 »Z ?

P. 0. Address % e W)

the above coustitutes grounds for revocation of license.) N -~ 9

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