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THE DIVISION OF HEALTH OF MISSOURI

sHEDJAN 26 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ,3 ‘/Q PRIMARY REG. D{ST. no.Megmmr'; No.....z.sz......-..

State File No........ 3620.
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5. SEX 3 C’QH)R €R RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YEAR | ¥ UNDER M nRs.
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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 emb:

DY TNE, OF By i e aa et , Student Embalmer No...........

Licensed Embalmer No.. y79

‘B, O. Addrcww

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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working under my personal supervision,.

LT RPT 11 o) DO PR ) Signe
Signature of Student Embalmer

- . . . A




