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: JEFFERSON COUNTY HEALTH DEPT.
. HLSBORO, MISSOUR)

DATE RECEIVED

JUL 28 1954
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!herebyoerﬁfythntlhebodywhoscnime is recorded on the reverse side of this certificate was embalmed by me, or by
I Student Eabaimer No,

working under my personal supervision.

SEUASAL sucnnarrrsascactestccsasiarnssarass Sizned...@(@:)wbﬁﬁﬁ__ ——

Student Embaimer
Licensed Embalmer No
P. O. AdduM r 754.

Note: TheaanSTBBSIGNEbBYTHEUCENSEDEMBALMERinE:OWNHANDWG (Failure to comply wi
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated sbove,




