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U - /CERTIfICA"ON— MONIH DaY TLAR l MONTH Gar AR AND LAST 3AW Wi /HER ALIVE ON | gt/ DID MOT VIEW THE] DEATH OCCURRED a1 e PLACE, ON IHE
- “ PHYSICIAN; 1o MONTH DAY YEAR 200Y AFT| !Al?. 1HOU DAI! AND, ro THE REST
-« 3 £ 1 AMIENDED THE 35‘ 'OF MY KNOWLEDGE, DUL
S o . o, DECEASED FROM |11, Ne M? 1D THE CAuSErsH BIARLD.
& L CERTIFICATION = MEDICAL EXAMINER OR CORONER: ON tHE #4813 O M HOUR OF DEATH THE azcmlm WS nonoum:m nnn
-~ EXAMINATION OF THE BODY AND/OR INg INVESTIGATION, IN ws OPINION,
e Z —5 m OEATH OCCURRED O THE DATE AND DUE TG THE CAUSEIS] SIATED. d -;5 p
PRI 1is. . __~____l¢ - Iy
o § B3 CERTIFIER— MAME (TPt OF PRiNTI DATE SIGNED WO IF, PaT, Tlak]
b
- % § cPyT <l - /&O—
® STREET OR N.4.D. uo.l ey TITY OF fOwN
(17}
e @ £ ¢ty tSsop R | G
v CEMETERY OR anmioav—NAAt v LOCATION CITY OF 1OwN s1atE
. . s .
m;Buxlal—Removanmuasonlc Cemetery e California, Missouri

BURIAL
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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.

working under my personal supervision.

Student

Signature of Student Embalmer

almer NO.S ‘ ’\ ‘L

Licensed

P. O. Addr.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feildre to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.




