. No. 300

M —10-47
ev. 5-17-39
I 3908

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

FEDERAL SECURITY: AGENCY ’
National Qffice of Vital Statistics

FILED JAN 15 19 1}%f_—

MISSOURI DIVISION OF HEALTH
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MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMDBALMER

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......

Signed QAJQ\—LA/Y‘ “ Q‘J.J.\)

Licensed Embalmer No..... e §

P. O. Address H ' .e‘ \”L-@
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