THE DIVISION OF REALITH OF MIDYIOURI
w00 | FILEDJAN 3 1950 40283
048 STANDARD CERTIFICATE OF DEATH State Fite No... -
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2, I hereby certify that I attended the deceased from , 1842, lo M 1947, that I last saw the deceased
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24a. BURJAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR GREMATORY | 244, LOCATION (015{. town, or connty) ©  (State)

oL@ty | 5 _57-1949 | Ashland CemeBems o
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"ADDRESS

t. Joseph, Mo.

REGISFRAR'S $IG RE

DATE REC'D BY L%CEAL
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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, oemby— e

.................................. Studant Embalmer Mo.

Licensed Enj@ LY e
P. O. Addres : =S of.. W A o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HAND

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave. RS

working under my persona! supervision,

SEUDONE wosravenrasnaonasstscssenisossosnns Signed......>
Student Embalmer
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