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WRITE PLAINLY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

*

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 30 1949

STANDARD CERTIFICATE OF DEATH
REG. 0IST. No. | PRIMARY REG. DIST. NO. _3__(199___ Registrar's No._ 250
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i 7,;,
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S e/
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Egt 14. NAHE OF HUSBMD OR WIFE

17. %|MATURE OR_N ADDRESS
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'13. éADSE' OF DEATH o P ‘. MEDICAL CERTI Fli.tA ION lg'l'gg:’»\l. B
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—
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22 I hereby cert:fy that I atiended the deceased from M 19‘%/ (A_A;?_j_“_, 19 _%f that I lost saw the deceased
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(Licensed Embalmer’s Ststement on Reverse Side)




RECEIVED  aug2 9 1949
Distriot Health Officer No. 10

District File Number..Z..’j./..Z:-{ﬁé’ 7

Date Fied AUG 2 9 1949

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,

Student Emsbalmer No.

working under my persona! supervision,

SEUAENT svvnsececnaanomnansssssssansrnsaran Signed
Student Embalmer T

Licenzed Embalmer No... -?/ -5
P. 0. Address W %

' ‘Nou: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:n/{ comply wjlb ‘
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




