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a. STATE b, COUNTY

corpurats Limis, wrl URAL and give
wnahip)

Bot io boapital or instiupon, g

3 NAMEOF 7 . (Eirst)

(ll mnl. location}

i3 before
adinkwion).
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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
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI

State of.__:_ v, BUREAU OF VITAL STATISTICS State File No
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