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13b. MOTHER'5 MAIDEN NAME
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FOR [ 17. IN

14, NAME OF jsamnm
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zJ he'rcby certify that I attended the deceaged from M.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (¢} ECTLY LEADING TO DEATH (2)

*This does nol mean | ANVECEDENT CAUSES ( M.— / ’
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5
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WRITE PLAI_;'\""LY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

. NAME OF CEMETERY OR CREMATORY ’
© grane

. 19 3

Crane,
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Missouri

(State)

DATE REC'D BY LuR:AEGL REGISTRAR'S SIGNATURE ,

"
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25. FUNERAL DIRECTOR" S SIGNATURE
Manlove Funeral Home
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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 embal
DY I, OF DY it ittt itctcacacasasnsesssosncsanaaesassscossasanassrasrannns

working under my personal supervision..

Student ... ... ..l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¥ this body is not embalmed, fact should be so stated above,

ING. (Failu




