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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

FILEE" X6 T +=1532 STANDARD CERTIFICATE OF DEATH
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7. Birth date"of deceassd.....

11 G — ——.years
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MEDICAL CERTIFICATION
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by

—
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21, I hereby cenifi that I attended the deceased {rom
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19}
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If less than one day
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9. Birthplace. bL%M l

(City, town, or county) {Stata or foreign country)
.
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[
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I hereby certify that the body whose name is recorded on the reverse side of thfs cértiﬁcate was embalmed by e, or by
: oy

- ~ .

e

A Rggistergd'aAppx_'entice No.

working under my personal supervision,

Licensed Embalmer No..
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If this body is not embalmed, fact should be so stated above.




