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THE STATE BOARD OF HEALTH OF MISSOUR!
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Nathalle: C. Baldwim alive_______.__. Immediate cause of death
7. Birth date of deceased... ARFRE & 188 2 »ﬁ» AL Ay
{Month) (Day) (Year) Co-rto1e/s
8. AGE: Years Montha Days If less than one day Due to "--..__ . :
65 2 28 .
............. hr. M..,..,,,.___mm
! | Due to
o Brmpmee EXiNCE Bdward Island Canada. 7 |
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" o wj of dea
W . -
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17, (@ i (3 Date thereot, T/RLGT_ | @ Where didinjury occur? iy e oA
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19. f{a . £t Tl - - A8 A ' S .- f M - :
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(Licensed .I-";:n.bn!’l::;i{’l Statement on Referse Si )/




= - - - CREUTA & one x e ez mrzeT  mar EE

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.... ey

Signcd.ﬁ ....... 2/' ........ .0

- 3 .
... Licensed Embalmer No. {f#—ga

working under my personal supervision.

[ 4

P. 0. Address.... Aty You . )?163’

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

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



