Ne. 300 F“.ED JAN \30 y THE DIVISION OF HEALITA Ur MIDUURI “zj -
9. - i .
-3 | 1956 STANDARD CERTIFICATE OF DEATH e it o S D
‘RIRTH NO.___  _______ REG. DIST. NO. M_ PRIMARY REG. DIST. No.m Registrar's No......u..hz ......... .
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DATE RECEIVED JAN 27 1959
NEW MADRID CO. LIEALTH CENTER

& lii-;{ ! /M

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

JUTSIOROPN Y Student Embalimer Mo.
vworking under my persona! supervision, '

‘ #
Student .u.ivsanases esasebsestansinsavesen Signed [/’/(' M

rudent Eabalaer Licensed Embaime’r No ZL (4 1217
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\ .
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license,)

If this body is ndc embalmed, fact should be 20, stated above.




