No. 300
10.42

—

]

WRITE PLAINLY—USING IUNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAR 19 1958

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
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2. USUAL RESIDENCE (Where deceased lived. Ilﬂ?ﬂuuﬂn: resklence bafare

a. STATE M/SS 0 l(/?/ b. COUNTY sz’b/yahinn).

¢. LENGTH OF
STAY (io this place)

b. CITY 14 mmH}Voﬁu lmity, prrite RURAL and give
'.:--n-

43}‘0

c. ng (I oucside eorporsts, ts, write RURAL and give township)
YOWN )\/,?o sho P

towzablp)
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18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l’“}:grvahl;m TwE!
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at 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 .|

- . Student Embalaer No.

working under my persona! supervision.

STUTBNE Luvecerrarrrnronanmnnsonnatnrsratun Signcd_—_é{? %‘ML—‘
Licenséd Em

Student Embalmer
balmer No 5/% /
. . Adtress_ Zotrmtln, Fim

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

If this body is tiot embalmed, fact should be so stated above.




