THE DIVISION OF HEALTH OF MISSOURI

28-037464
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. Public [ .
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: AY o A RLOLL
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8. DATEOF BIRTH
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£ UnDER 1 #EAR
Manths I Days

IF UNDER 24 HRS.
Houre I Min.

9. AGE (In yeara
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10b. KIND OF BUSINESS OR
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PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)
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22a. SIGNATURE

2 C..d

{Degres or title)
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23b. DATE
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25. DATE RECD. BY LOCAL REG.
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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 embalmed

bY M@, OF BY et it s e s rr s e ener e b s e ., Student Embalmer No, .......cooveevvneee

working under my personal supervision.

Student coviiiiiii e e
Signature of Student Embalmer

Licensed Embalmer No%?g
- P. 0. Add:ess.mr..(ﬂb.....

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

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

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




