THE DIVISION OF HEALTH OF MISSOURI .
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13a. "FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF m.%uo OR WLFE
i5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, no, or umimown) | (If yes, give war or dates of servics) NO. 1
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18. CAUSE OF DEATH : . MEDICAL CERTIFICATION NTERVAL BETWEEN
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ease, injury, o complica- DUE TO (c)

tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS
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STATEMENT BY LICENSED EMBALMER
- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

_________ : Student Embalmer No.

T Signed L% /(/r*J '

STgNEd assivcencasacnastcsnsancaassansans cosneens e Lu:enaed Embalmer No. _)r/o}{

S5tudent Embaimer

~ PO Address 2L 0 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré“to comply wi
the above constitutes grounds for revocation of license.) :

working under my persona! supervision.

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




