. No._300
. 1048

—

N THE DIVISION OF HEALTH OF MISSOURI '
FILED SEP 14 1554 STANDARD CERTIFICATE OF DEATH State File No =B8379

REG. DIST. NO. _Q%_APRIHARV REG. DIST. NO. M Registrar's No........ ?é..............
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18. CAUSE OF DEATH AL, CERTIFICATION INTERVAL 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, or by e

Student Embalmer No.

working under my personal supervision.

SEUSONE vaevrrsaranannrsoraertosssnensannne Sm@.ﬂ.&&l..h.&hv_\x_ﬁﬂ}

Student Embaimer -
Licensed Embalmer No J! 4 7 6

P. O. Address _QMJCLL‘Q&\IHQ

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

If this body is not embalmed, fact should be 50 stated above.




