. No, 300
. 10.48

70

/

|5

THE DIVISION OF HEALTH OF MISSOURI
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4. NAME OF HUSBAND OR WIFE
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(Yu.mylmown) l (If you, give war or dates of service)
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15. SOCIAL SECURITY

Mo (V E NO.
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18. CAUSE OF DEATH
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1. DISEASE OR CONDITION
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2
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HOMICIDE , )
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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, or by e

Studont Embaim

working under my persona! supervision.
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Student Embaimer

Licensed Embalmeg, No .
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If this body is not embalmed, fact should be so, stated above.




