; THE DIVISION OF HEALTH OF MISSOURI
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6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. sation: residence before
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18, CAUSE OF DEATH CAL CERTIFICAT

| Enter only opesauseper | 1. DISEASE OR CONDITION
line for (s), (b), and (&) DIRECTLY LEADING TO DEATH'(a)

“This does not mean ANTECEDENT CAUSES 4
the mode of dying, such | Morbid conditions, if any, giving T° (&
ar heart fallure, asthenia, | Tise to the above cause ( B) dating o

de. It means the dig. | the underlying couse
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TION
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WHILEAT HOT WHILE
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. o . .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ...

N ,  Student Embalmer No.

Student ...eveeenaas seesasiinaiiieteses . Signed ﬂf/’
Student Embalmar k. . . -
‘ A DS N Liceased Embalmer No P7

P. 0. Address—_ Ty

working ;m_der my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License,)
chhbodyhmembalmed.faad:ouldhnmdubon.




