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o HOSPITAL OR - *' ADDRESS 0SS 3 A
o wstitution . 183 W, 7th St. 183 W 7th St.
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5 F - . WiDOWED, DIVORCED (8pacif, Last birthday) |[Moolhs| Days | Hours | Min.
; i Widowad Juiy _9_€_1_B_’22_._ 84 . l
= 102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLAC
o jx:tdutﬁg?ﬁg'”u“ m".:_“n“ ““:d) - DUSTRY {City ead Stete or Foreign Caunny?() 12, CLT‘%ENOFWHAT
a i Camden County, Missouri USA
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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 embalme

working under my personal supervision..

Student ......comremirririiiiiiiiiieiiciriiaceaainaaaas
Signature of Student Ecbaloer

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

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

T this body is not embalmed, fact should be so stated above, '




