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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

$. No.300

THE DIVISION OF HEALTH OF MISSOURI -
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108. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) ” . STRY : ' j_/ UNTRY?
DUNMER 0&L LE ZMTuewyl  J.S. A
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line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* ()
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the underlying cause last. . - - R
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icensed Embaimer's Statement ofi Reverse Side)




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, of by e

Student Embalmer Mo.

working under my persona! supervision.

Student ..uan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) '

If thng !:ody is not embalmed, fact should be so stated above.




