ALED JUL 6- 1952 THE DIVISION OF HEALTH OF MISSOURI
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BIRTH NO. - REG. DIST. Mo, __/#{ &  PRIMARY REG. DIST. wo.__ A CD O Kegistrar's No é?e g
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o | o dre | CETED
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13a. FmER S NAME 13b. MOTHER'S MA!DﬁME 14. NAME Zr HUSBAND OR WIFE ?

15 W ECEASED EVER IN U.S_ARMED FORCES? 16. SOCIAL SFJ?RITY 17. INFORMANT' 5§ 51 GNATURE OR NAME ADDRESS
(Yes. nffor unknown) | (If yes, xive war or dates of sorvice)
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

(Licensed Embalmer's Statement 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 emba

DY €, OF DY et ciiiiietriitisnsramercsaanmerna s oisisanseasaransasassnnes Cereran- , Student Embalmer No..s9.&. 2

Licensed Embalmer No... /... Z.‘

P. O. Address.m ’5"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwnting.

¢ this body is not embalmed, fact should be so stated above. 2
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