. 300
-48

Q

{

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
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22. I hereby certify phat I altended the deceased from PR 1 , lo 8/ S 4 19‘55/that I last satw the deceased
alive on S s 1 , and that deathoccured at m. fron/ he causes and on the dale stated above.

a%jﬁ/{ﬂ% %’W)q)zab ADDRESS Z 7 : , ' j/y(su;w

/ LOCATION (Oit

24a. BURIAL. C%EEM; /M DATE 24c, NAME OF CE RY ORfREMTORY
B R Z‘AZ) /S /%ks K /mmew 5

y.town,orco.umy)/ .
o7 Zovis, B

DAKU!EC]. gYIQ%L j R'S SIGNAZ LTRE . 7}" B ] 5. FUN:AL DIRECTOR’® E: zhmﬂ

3 { Anzzss/

(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 em
L=3"20 ¢ VTR 5 < e

working under my personal supervision..

Student.....ooooie i Signed..
Signature of Student Embalmer )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.
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