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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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MEDICAL CERTIFICATION
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N2AME WATF.errersrrens No, VN F"‘
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10. Usual occupation.. e (I_m;lm!- Breguuncy within 3 mapths of death)
11. Industry or busing : PHYSICIAN
= Mngjfr findings: e e
= } operations
;':_ 1z, Name...:-. /‘ - . hUnderﬂne
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’ STAT'EMEN'I‘ BY LICENSED EMBALMFR
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

¢

‘ : S : . - Reglstered Apprenuce No - S .
working under my personal supervision. ; o
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