10.48

T

THE DIVISION OF HEALTH OF MISSOUR! 344,;,5
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vral Gren Farmine | New Mewa . Mo . Uk G
13a. FAm‘Eﬁ %L 13b. ‘MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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I5. WAS DECEASED EVER N U.S.ARMED FORCES? I 16. SOCIALY SECURITY | T7. INFORMANT' 5 S1GNATURE OR N ADDRESS
{Yeu. 00, or u:lr- sdve war or dstes of service) N NO. n . .
ﬁ'e Ne 4 (14 T T conrs Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION « | INTERVAL BETWEEN
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Conditions contributing to the death dut not
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+ = STATEMENT BY LICENSED EMBALMER

{ licri:by cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or M'Mm_

~

........ ,  Student Embaimer Mo.

working under my personal supervision.

Student ..... rarseannes vevasssenaann [ — Signed.........
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRI_:I'ING- (Failure to comply with
" the above constitutes grounds for revocation of license.)

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




