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2. USUAL RESIDENCE ,(Where daceassd lived. If institation: residence before

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY

2. COUNTY  T,5fg Vette 2. STATE Missouri b, coumLafayetbauh-tom
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. Enter only cnecemseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION RansEs oL vy ,mL NTERVAL BETWEEN
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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, of by

...... .

. .. Student Embalmer No..?.(.,j.j....... ......
working under my persona! supervision.

aigned//gwg - 3 ..

Student Embaimer
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. Note; .;.The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Faxlu.re to comply
the above constitutes grounds for revocation of license.)

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