. HNo.300
. 10.48

——

T
Kl

ING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
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2. I hereby certify that I aitended the de d from 19 , lo 1916. that I last saw the deceased

alive on . , 19. , and thal dealh occurred at 411 , Jrom the causes tmd on the dale staled above.

WRITE PLAINLY-—US

T M S TV W At 555

24a. BURIAL, CREM{. | 24b. DATE 24z, E OF CEMETERY OR CREMATOW (Olty, tqwm, or eou.nty) (Btate)
TION, REMOVAL (Bpeedty) ¢ K

—

DATE REC'D BY LOCAL REGISTRARSSIGNATURE FUMERAL DIRECTOR' § S16NA ut ADDRESS
Made 4 1957 | Ts e&?wég/w
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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 embal

DY The, @ By .. e iieieiaie e aaaieaaaa e , Student Embalmer No.............

working under my personal supervision..
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Signature of Student Embalmer

Licensed Embalmer Nozfa
P. O. Address./ép.

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

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

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




