No, 300
10.48

'

WRITE, PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI e
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: tawnship} {in this place)
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21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP). .+ ¢ (COUNTY) (STATE) -
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: Ynneait~ 3 Torometioh: 310¢° “‘*(7”%““4' $.20.57

%3NBU R1 g‘h.LCREMA; 24b, DATE 24c I\AME OF CEMETERY OR CREMATORY, - /A (Qity, town, ﬁ © (State)
'55'-;-/4 Y] #. 8/ 5_/ 2rd LS Larelry J'%‘u“’

DATE REC'D BY LOCAL

APR 2 0 13511z

S 2.0 B

REG RAR'S SIGN. 2. FUNERAL ECTOR'S SIGNATUR Wér
¥ .ZL.A; 2 B S sy TIge A B,

(Licenved Eirbalmer’s Staterunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmsr No.

me, or by

o
working under my personal supervision. a%
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