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P?J 22, I hereby certify that I altmded the deceased from _11=-19 -E 18 , o 11-26-5249 , that I last saw the deceased
j aliveon 11 =24+52 19 and that death occurred at' F:08 _[m., from the causes and on the date stated above.
g |l s SIGNATUR ¢J (Degremorwue) |23 apDRESS 511 Physlclan & Bc. DATE SIGNED
. E(/ H’a«ﬂq -~ .M.D. Burgeons, St.-Joseph, Mo. |11-26-52
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(Licensed Embal s Statemnent on Reverse Side)

1

DATE REC'D BY LOCAL

. Ifé'&




<t
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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, or by

....... , Student Embalmer No.
working under my personal supervision.
Student sessasrsccccess Paseaseeieses Sngned.__—_LLﬁa A‘E( .
Student Embalmer
Licensed Embalmer Neo ¢ 4/5 G

P. O. Address.Sf: \_\(\4)‘

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HAND . (Fail to comply with
the above constitutes grounds for revocation of license.)

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




