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THE STATE BOARD OF HEALTH OF MISSOURI
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20.

21.

[t

Ilast saw hA#M aliveon. ... _—
and that death occtrred on the date a our gtated above,

MEMMCAL CERTIFICATION
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Duration
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Ve Immedighd cause of d -y
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{Montl) (Day) (Year)
8. AGE: Years Monthe -Days If less than one day Due to
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17. (@) _ﬁuq:u?é__'_ ...... (8 Dite thereof_ fuos—t &= #g|[ 1@ Where didinjury oceur? iy or tomn)  (Comain) Biese)
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() Place bunal or cremation. S O L o, M a...\—,.._a.‘...........‘......__... ~
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l?istrlcf Health Offige, No 8 et

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, or by

, Registered Apprentice No

Sgnedgua\a@

Licensed Embalimer

working.under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E’\IBALMER in his OWN HANDWRITIRG.
the ahove constllutes grounds for revocation of license.}

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

{(Failure to comply w
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