b

p1€9

\‘\

/

:

\570 ‘

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAHKE A PERMANENT

THE DIVISION OF HEALTH OF MISSOUR!
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18, SOCIAL SECURITY

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I
Yeu. 100, 0x nown) | (If ywm, ctve war of dutes of service)
o Nowe -
18. CAUSE OF DEATH
Enter cnly onecaus per 1. DISEASE OR CONDITION
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HOMICIDE - ) ‘ . .
d. TIME (Year) (Hou) {21, INJURY oa:unnsn * .. HOW DID: INJURY. OCCURT.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studont Embdalmer Mo,

working under my persona! supervision. ’ / % ; ;
. Signed........{

S5tudent coverecancen ehesssunssrtranraasanse

Studmt Emba lmer .
_ . : Licensed Embalmer é{f}/ 2

P. 0. Add M/&“

Note: The above M'UST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




