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STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF DEAT
'
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(d} Street No
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(¢) Citizen of foreign country?.

If yes, name country.

3. {s) PRINT 434[)5 RE | ’\“M,,t-_{_E_,Ee__L...E:...R_:,..

FULL NAME
3. (¥} If veteran, 3. {¢) Social Security
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16. (a) Informant_| 5’%
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17. @) . L1 ‘ 1 ‘ ) Date thereat... a. ‘]., (¢) Where did infury occur? Teeperv— T T
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18. (=) Sigmature of fuggral diregtor... o While at yort s Of IO 2
®) Addrcum _— CL 248 ~za0- 23. Sighatur ‘ ™ nu
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(Licensed Erubalmer’s Statement on Reverse Sldo)




RECEIVED 2,
District Heaje, ﬁoer Ne. ?

District ilg Weembor_ -a? --f/

Pato vy . I .. Jf:_.._VS

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
Registered Apprentice No :

working under my personal supervision. t

Licensed Embalmer No... 3 ‘s 5/-.)

P.O. Address._.m...

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should he so siated abhove




