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. It meons the dig. | the underlying cause lost.
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" Conditions contributing to the death tnt not .
related to the diseane or condition causing death, i R
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
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21d. TIME (Month) (Day) (Yea) (Hewn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. I hereby certif I auended the deceased from -, 1 , lo M IBM that I last saw the deceased
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23a. SIGNA ,@) 23b. ADDR 23¢. DATES]GNED
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DIVISION CF HEALTH OF MO,
District No. 5 - Springfield
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaloied by me, 0r by mwcm..

Student Embalmer No.

working under my persona! supervision.

S5tudent isserrrsestrssnenans e tarrranss
Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

to comply with



