t
2
.40 DEPARTMENT OF COMMERCE 4 19 MISSOURI STATE BOARD OF HEALTH e
L BukgAU OF)
3 folis T o ASTANDARD CERTIFICATE OF DEATH e e o2 0 O 3
3l
Registration District No.......... ? e et Primary Registration District No.._‘._é:w__ Registrar's No. 21
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MEDICAL CERTIFICATION
3. (@ PRINT =~ RHogcoe Barnhart
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20. DATE OF DEATH: Month__ JBNUATY 4., 31
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. I hereby certify that the body whose name is reoo;'ded on the reverse side of this certificate was embalmed by me, orby..... e

, Régistered Apprentice No

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [
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