THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I attended the deceased from

lo

. , 19, that I last saw the deceased
a//“_u 4 m., from the causes and on the date stated above.

. Mo, 300 r .
20 | ALEDMAR 5 1956. STANDARD CERTIFICATE OF DEATH e e s, EIDL
. - 3 | ~
! BIRTH NO. REG. DIST. NO. 18 PRIMARY REG. DIST. WO. J_O.@. Registrar's No,—... :.!.‘_..5....?_.8
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bt institution 1918 R. Cola Street / 1918 R, Cole Street ,'22 [
ﬁ 3. NAME OF 8. (First) b. (Middle) o. (Last) 4. DATE (Month)  (Day)  (Year)
B ( Type a7 Print) Victor Maurice Moore DEATH 2 10 56
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ON, REMOVAL (Bpedty) X
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DATE REC'D BY LOCAL

FEB 141988
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25. FUNERAL DIRECTOR'S SIGNATURE

(1E1lis Funeral Home

(Licensed Embaimer’s Staternent on Reverse Side)

Inc
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2820 Stoddard St,
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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 emba

BY e, OF BY Lot i e e aesea e s e , Student Embalmer No...........-

working under my personal supervision,.

Licensed Embalmer No.‘zé? S

Student..... T T Signed.)
Signature of Student Embalmer

P. O, Address KA

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

* this body is not embalmed, fact should be so stated above. -
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