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b. CITY 1t de wrwrlu limits, write n,mul. and give c. LENGTH OF ¢. CITY (If outside gorpocate limits, write RURAL asd
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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, of by oo
....................................................................... Studant Eabelmer ¥No.

working under my persona! supervision.

Student s.vecenennas Ceevieresveaassasenanas Signed el 7

il ol ko o S - —
Licenzed Embalmer No_él‘Z'\S\J ......

P, O. Address K @ . AL N
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the above constitutes grounds for revocation of license.} ~
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% LT The Division of Health of Missouri
ssourl . ' BUREAU OF VITAL STATISTICS
N [
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Paul Fausset : , who, upon_.._. hisl .oath, states that the ongmal record o! dEe“aitlh;

Charles R. Faussett n%x March 15, 1953 . in the State of
Mlssoun and which was fjled at%{ﬁ%l &{ h::s uri 3-—16-55
Charles Fausse‘b
Charles R. Faussett
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Subscribed and sworn

My Commission expires.fALAA-







