Ne. 2

—§-43
-17-39

. K O)

5\

-

37821

rbl

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

/979

DEPARTMENT OF COMMERma

318

Registmtion_ District Noweooo ...

FilkD EC™22

£~
THE STATE BOARD OF HEALTH OF MISSOURI 428{;{)

STANDARD CERTIFICATE OF D1E6\B-h Stae File No

Primary Registration District ) 3 S, Registrar's N uﬁ:ﬁ'?ﬁj:_

1.

- (a) County S
i (b) City or town

PLACE OF DEATH:

Y

(If outside a& or town limits, writs "RURAL" and name of township)

(a) smef{:Zw

(c) City or town

2. USUAL RESIDENCE OF DECEASED:
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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 embalmed by me, or by

, Registered Apprentice No...... S

Signed 40@/? ('/jk W\

Licensed Embalmer No ‘2- QY ‘2/?/
O L=
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai{-uéto comply wit
the above constitutes grounds for revoéation of license.)

working under my personal superviston.

If this body is not embalmed, fact should be so stated abave.
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