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TION .
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2. I hereby certify that,l atlended the decmed fromdan 1 19 49,6 _Fah., 10 19_50 that I last saw the deceased
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235, SIGNATURE \{ 17 / < L7 (Degresortitte) | 23b. ADDRESS | 23, DATE SIGNED

INLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Thas. in Moberly, Missouri Felxds
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RECEIVED FEB2 0185
Disirict Health Officer Mo
Distriet Filo Numbsr..=2 VR,
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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, or by —— i

Student Embalaer No.

Student seeeeanseses Cveresnacennns vesennees ' Signrdm /(S_B—c %«{%

Student Enbalnor R . )
Licensed Embalmer No 5 0 i (

N . " e ; ' P. O. Address W*’%

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fai'LJe to comply
the sbove constitutes grounds for revocation of license,)

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




