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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...
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line for (a), (b), and {c)

m'“%?aﬁ &,_@
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*This doea not mean
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15. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECU TY 17. INFOR ANT SIGNATURE OR NMIE ADDRESS

(Yeu,no, or unkoown) | (If yes, give war or dates of servics) ¢ -

et -

18. CAUSE OF DEATH INTERVAL BRIWEEN

 Enter only onscausoper | I, DISEASE OR CONDITION GYSET AND DEATH
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the mode of dying, such
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censed Embalmer's Ststement on Rrverse Side)



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 ...

s . Student Embalmer Nouceessescnsssoconsneencsnns
working under my personal supervision,

Slgned.....

R
Student Embalmcr

Licensed Embalmer No. 5 7-2 o

P. O. Addrus‘%m%m
Note. The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN G, (Failure to chbply with
the above constitutes grounds for revocation of liciNyEyrmnge-

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




