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I hereby certify that the body whose name is recorded on the reverse side of this cernﬁcate was ernbalmed by me,~orby

Reglstered Apprentice No.__2. & 7

- working under my personal supervision,
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- P, O, Address
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the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank. - o




-

Afhdavits containing erasures will not be accepled; draw one line through error and write above it.

'F‘grm V.8, 135
+ SOM—4-43

w1 x36687
g

~

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

vt oD
StateFileNn‘-"\-' i o

LS I¥.
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The above is true to the best of my knowledge, information and belief.
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