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STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 FRIMARY REG. DIST. JOOS

" State File N

. 31773

Regizirar's No... 84.24
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18. CAUSE OF DEATH

| Enter only onecause per ] 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

lize ter (a), {b), and (¢)
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iA¢ mode of dying, auch
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de. It means the di-
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3 weetha

DUE TO (b) Acvre O/OLEC/V.S T 773
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B ves (8] wo [J

21a. ACCIDENT . {Eipecity) 21b. PLACECF INJURY (es..bnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
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2] hereby certify that I attended the deceased from w 195/, to ._f.ZL__B 19.37, that I lost saw the deceased
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the feverse side of this certificate was embalmed by me, or by — o

working under my personal supervision.

1l

Signediceancncaas raresesetatesesanananaa -
Student Embalmer

P, O. Address

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

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




