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Mrs. Eleanor Tripp,
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18, CAUSE OF DEATH MEDICAL CERTIFICATION lmm
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23c. DATE SIGNED
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24c. NAME OF CEMETERY OR CREMATORY

Cemetery | Pilot Knob Mo,

24d. LOCATION (Oity, town, ot county)

{Btate}
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STATEMENT BY LICENSED EMBALMER

[ hereby céftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by— e e
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working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to cowmply with
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I this body is not embalined, fact should be so. stated sbove.




