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ALED DEC 31 1956

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

Stote File No

44466

IIG DIST. N.ags’_‘PHle REG. DIST. NO. 3-076 Registrar's No. 59_’
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STATEMENT BY LICENSED EMBALMER
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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