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8.

IF UNDER 24 HR
Min.

9. AGE (last birthday)
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IF UNDER 1 YEAR

pZIE % 4l

DATE OF’BIRTH
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17.
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18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
=. PART {. DEATH WAS CAUSED BY: QONSET AND DEATH
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22bh. ADDRESS

22c. DATE SIGNED
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Brookfield, Missouri
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25. REGISTRAR'S SIGNATURE

7~1 36/ ) lo fetrene

Yy WQLO_M:'JM.:_

{Licensed Embalmer's Statement on Reverse Side)

vy




AUG 11 1961

- -4 .
.o . . e s .
. . ! Jio o S T

- P = et

pa  ree .. . STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

: . LR P - - e - .
[ ¥ . e - . - - A s P

or by ‘ ) ‘ ~ ‘Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

‘.c .\ _\. _L: -.— "-.— . ;T S' i ,_ ‘.;
T i
Vot tee e " . S e - . - )
R “Nofe: The above MUST*BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




