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21. | attended the deceased from “
Death occurred ot m on tha date 1tsted sbove, and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED
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Z3a. BURIAL, CREMATION . OF CEMETERY OR-RREMAIORY 23d. LOCATION (City, fown, or county) (State)
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03 B einz Det. 21963 | Froeae #tts (Umerery anwsas Criy  Missouk!
b T PORERA TR/ 3 3] . " uwaﬁ'ﬂafk 3/?0 25. DATE RECD. BY LOGAL REG. | 2s. Rzgsrun's SI?NMURE_ 2 . .

Dw. Newcomer's Sens thnsas & Iy. Mol /2 -2 -3

{Licansed Embalmar's Statemant on Reverse Sida)

C.Rearnorer MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by i ) Student Embalmer No.

working under my personal superwsmn .
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Signature of Siydent Embalmer
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with the above constitutas grounds-far -revocation of. license).. - ~ R T . .
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