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ﬂﬂ . PLACE OF DEATH 2. USUAL RESIDENCE here descansd lived. If institution: residence befors
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/. Jefferson : : Miaaouri Jeffergon
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O hd ‘“‘ ’ 60-:-‘ ey T :
B (Tepe of Pint) John ST RITY e Baker DEATH  June - 15,1951
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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
. Lo , Student Embalmer Nowevowoas seteaas sbeieness .
working-under my personal ‘supervision.
ek L .
Slgned. %%W v
31 deennana temeauseseedsna s enanunann e .s a ~—
gne Student Embalmer 2 N Licensed Embalmer No.....&.....a....‘ ...............................
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Note: The zbove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN WRI (Faxlure to comply wi
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be' 5o 'stated'above.\x Lo Ll .




