5. Mo, 300
10.48

S ¢

V.

3

2

WRITE PLAINLY—USING lINFADlEI"G‘I_‘lLACK INE—MARKE A PERMANENT RECORD

IMART PDuec e

£3

THE DIVISION OF HEALTH OF MISSOURI
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(Yeu. no. or unknown) | (If veu. wive war or dates of service)
&‘~/ ~ —
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18. CAUSE OF DEATH
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1. DISEASE OR CONDITION
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alive on =50 ____, and that death occurred at *_ m., Jrom the causes and on the date stated above. *

{Degrees or title}
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STATEMENT BY LICENSED EMBALMER

I he?,ep that the body whose Wn w on the reversc side of this certificate was embalmed by me, or by S
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