0. 300 ALED MAY 1 1950 _THE DIVISION OF HEALTH OF MISSOURI

ey ’ STANDARD CERTIFICATE OF DEATH St it o T OIO
!gm--m NO. REG., DIST. mO. 1 2 8 PRIMARY REG. DIST. IOM— Registrar's Na..é;.g..l .........
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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 —— oo

...... " Student Embalmer Ne.

working under my personal supervision.

StUdBNT cvivavaaronnssnssarscanses ieneene s Signed @‘ ’C@-a-“" /O/W-f)

Student Embalmer f‘g?ﬂ

Llcenaed Embalmer No
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the above constitutes grounds for revocation of license,)

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




