E DIVISION OF HEALTH OF MISSOURI 4 j 1 31

|| 22 SURI] AL, CREWA- | 240, DATE ‘I NAME ETERY OR CREMATORY ~| 2Ad. LOCATION (Oty, town.gr county) (State)
Specily) | ! =)

Mﬂ ZNY- 58 m‘.m . ez Moo

DATE REC'D BY L%%AGL EGISFRAR'S SIGNATU 2.5 % FUNERAL DIRECTOR' 8 81GNAYIRE "AbDRESS

&F- [3~{25d é’ s aor_—Independence, 1o,

{o. 300
. ALEG DEC 27 1950 STANDARD CERTIEICATE OF DEATH St File No..
gL’v 'BIRTH NO. REG. DIST. NO. { Q PRIMARY REG. DIST. un?_aig_é. Registrar's No. y 8/
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o = (Licersed Embaimers Smtmmt on Reverse Side)




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, 0f byY s

- \ Student Embalmer No.
working under my personal supervision.

S5tudent «i.evencrnasrascsonsastracs S:mci**@‘;éé/

S5tudent Enbalmar

. Licensed Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply w
the above constitutes grounds for revocation of license.)

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




