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THE DIVISION OF HEALTH OF MISSOURI
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'BIRTH NO. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. inati dd before
a. COUNTY a. STATE . b. COUNT adiniseion),
Q‘re kusg,\/ M'SSuu&l 765'/7’:5 A
_ b, CITY (1t ousaida corpurate limits, writs RURAL and xive ¢. LENGTH OF G- CITY (U outaide corporate limite, write BURAL azd give township) { > -
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own Ly , o, fA Monte T
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6.
| o L‘So 0- DI-if355
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18, CAUSE OF DEATH
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*This does not mean
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as heart failure, asthenda,
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2Z3c. DATE SIGNED
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* STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose niame is recorded on the reverse side of this certificate was embalmed by me, or by ——ecee

........ " Student Embalmer No.

Signed Gﬁ“féf %ﬂ' M__M_._ cennreenras
SIgned..........................' ............. . ' Licenzed Embalmer No..... é?qz 3

Student Embalmer .
‘ __ ' P. O. Addresnﬁ- Z/m 7}7@

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

working under my personal supervision.

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




