SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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é 21. 1 attended the deceased fron%/q ‘o to. ‘0’\” J4 '.A?‘{ and lost saw i alive on Maf/ JO r¥es
=) Death occurred at 7/ o0 A m on the dste stated asbove, and to the best of my knowledge, from the causes stated.
-l
8 6 22a. SIGNATURE [Degreo or title} 22b. ADDRESS 22c. DATE SIGNED
5 3 /) %;9'\-\ )‘- P Epos o ’//-"'bzé/'
z T32. BURIAL, CREMAHON, | 23b. DATE 7 | 23¢. NAME OF CEMETERY OR CREMATORY 23d. lOCATION (City, town, o county) (5tata)
o) o REMOVAL (Specnfy) q é 4
-2 ] _Durial Decambe 3, (bl sk Gveve (?cmg?Er-r 54 reve Me.
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{Licensed Embalmer’s Statemant on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed’w

Signature of Student Embalmer

Licensed Embalmer No. 46 -2 2

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 16 compl
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 embaimed, fact should be’ so stated ‘above.

.




