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Toun . Festus e | SEHeFAT)  rGaNTestus | RECRET
d. FULL NAME OF (If not in bospita or lostitutias. elve street nddrems or lowstlon) (| o STREET, (f raral, give location) i il
imstrrution. 704 Moore Street 704 Maore Street 07°®
| 3. é«AME or;: . (Firet) b. (Middle) <. (Last) 4. DSF {Month)  (Dey} (Year)
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21a. ACCIDENT 21b. PLACE OF INJURY/ .t bn or abocs 219«:(7 TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI
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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:

BY I, OF DY L i iiiiitiiiiraerriini e e tereeiaa it i st s , Student Embalmer No......c..-.--.

working under my personal supervision,.

Licensed Embalmer No......”..0.. %

P. O. Address %,

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

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

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