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ILED OCT 9
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

T 3200
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{s) County.._.... Z %
(5 City or town.... _ (a) State. ‘4"1 (5) County..
(Il'ouun'le ity or town I.umu. write"RURAL”" and name of township)
(¢) Name of hospital or institution: / (¢) Cityor town........ L. a3 "
—— (1f ovtside city or town limfits, write “RURAL")
(Tf not in hospital or institution, writs street number or location} —
. 5 d) Street No
(d) Length of stay: In hospital or Institution o o C)] (ivaal, sive Tonstin)
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MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i;a record.ed on the reverse side of this certificate was embalmed by me, or by.,.’..."..._..:._..... ..............

» Registered Apprentice No

. working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING (Failure to comply wi
" the above constitutes grounds for revocation of License.)

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