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(Yoo, 0o, or unkno )|(llr- wive war o dstes of | NO. > SIGNATURE OR NAME . ADDRESS
none ney Woods Mt. Vernon Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igmmhsgl.gm
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by em oo
* . Student Embalmer No.

. . t » . °
working under my persona! supervision, .

Not Embalmed .
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