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ad INSTITUTION DeSoto, R T, D R - EXL 3. DeSpto, Misspourid
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the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :
3 . || ox heartfatlure, asthenda, | _rite {o the-above couse () dating = PN R SR NEEt oo it - - %—-,f—-- .
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E Z.Ihcrcbyuﬂzfythatbaumdedlhedeuaudjrom S MlE&lMIW‘MUIMW
3 a!ws on , 18 f.md that death occurred al _—— _m. from he causes and on the date sialed above
} P "
g 7/17/50

REGISTRARS SIGNATURE




G2 | HILLSBORE, M:gsEg';,T.f’, DEPT &\MB‘%O
y 32 ATE
N —% R
% 9,“ ?s | . "L 77956
'ﬂ . ' w -‘
w < M 24 oy,
% & .
= =

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

P,

Student Embalmer No. ‘

working under my personal supervision.

SEUBONE.0enaannesnsrsrareusassnnsnnarssenos T S:med.Q/.\AIQ/LﬂAL& H &A_
Student Embalmer - - - ~ ] .

. - - Licensed Embalmer Nof.ﬂ. ..\( SO
" RS ) Address mp“

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDW'R.ITING. (Failure to comply wi
tbenbmmnmmwundslotmondhm) ) . ;

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




