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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home,

20f. CITY, TOWN, OR LOCATICN COUNTY
farm, factory, street, office bldg., etc.)

204d.

- Y
. fc_D.e_Q_‘iO_,J__g_éA_and last saw L‘ﬁ; alive on, Dac ] 10 (] 9

m on the date stated above, and to the best of my knowledge: from the cauvses stated.

22c. DATE SIGNED
/ 2-% /é &
"(State)
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OR
TYPEWRITER RIBBON

| attended the deceased from Dec, ? 1GA3Z

Death occurred at 6 ] -50 .P M.

_lDégree or 1|He)
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73a. BURIAL, CREMATION, | 23b. DATE 23c. NA, OF CEMETERY OR CREMATORY 23d. LOCATHON (City, town, or county)

REMOVAL (Specify) . e ks T AA i A7 < f—f N

Boxis |
24. FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

2.

22b. ADDRESS
Ste.Genevieve Mo.

22a. SIGNATURE

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

. - Py
working under my personal supervision. T
Student SignedL,:’ W PP E 5N ¢

Signature of Student Embalmer

. Licenseébalmer No. 4/7%é
P. O, Address 5% _ %/w:‘ >%d

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

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

If this. body is not embalméd, fact should be so stated above.




