5. No, 300
v, 10.48

Aado'_-_
L

WRITE _PI_.AIN'LY—USING UNFADING BLACK INﬁ—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTR OF MIXOOUURI

b. ClTY (I outelde corpursts mits, writs RURAL snd eive

¢. LENGTH OF c. ng (I outside corporate iimits, write BURAL ard give toweship)
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SCOTT COUNTY HEALTH CENTER
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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.—_. —

working under my persona! supervision.

Student ...cevcentantsscsasstssanscornnonns
Student Embalmer

P. Q. AddreﬁW P Lz e

Note: The above MIJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llncense)

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




