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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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17. INFORMANT..,,
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1 Nature of injury, £y .
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STATEMENT BY LICENSED. EMBALMER '
e 1 hereby cert ify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, -
-Melvin Church . . . ey OF DY :
. e , . - . . . . ) ‘
Regstered Apprentlce No , working' under my personal supervision. . ' L. foL N
S TH AN PR S IR ) . . y R ‘, f
L e R T L " Signed £/ { KN ” Ao e A A A o

Licensed Embaimer No....co........... 32'7?. :

oo 'P. 0. Address..__Stackton, Mo. ..

e above MUST BE SIGNED BY -THE LICENSED EMBALMER in hu OWN HANDWRITING. {Failure to co
ve constitutes grounds for revocation of license.). - - . |

If th.l.s body is not embalmed, a.bove space should be left blank. "



