.5, No.300
10.48

LY.

Q{:\'

A

’

WRITE *

\f@ :

u
5 L

lPl"..AI'N'LY—USIN(} TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF ReALTH OF MISOURI
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d. FULL O
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. Enter only onacause per
line for (8), (b}, and (¢}

*This does not mean | PNTECEDENT CAUSES
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' WIQOWED, DIVORLED Epecitr) | / - lust birthday) uoau- Hours ‘
52 224 =185 ¢ 17D kl ™
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I1. OTHER SIGNIFICANT CONDITIONS

Conditions condritnding to the death but not -
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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.

Student bnlur o,

working under my personal sapervision.

SEUdONt veennese sirsessiseasansenieniniaes S Signed_
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-T ’ " Licensed Embalmer No ‘5 // 7
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