e el

e e e

THE DIVISION OF HEALTH OF MISSOURI

1 JUN 151059 STANDARD CERTIF)

CATE OF DEATH

99-0

State File

019423

Loty VT TTSVRERRIERPPRRTERS

2 5335

- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registror's PO dbpeoirarapiiing A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituticn: resklenos before
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STATEMENT BY LICENSED EMBALMER

I hereby ct-:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studeont Embalmer No.

working under my persona! supervision.
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Studmt E-balnor .
Licensed Embalmer No.

P. O. Address
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