THE DIVISION OF HEALTH OF MIS3OURI 21?582
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16. SOCIAL SECUR”;( 5 SIGMATURE OR N
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18. CAUSE OF DEATH MEDICAL CERTIFICATION d
, Enter only oneause pet 1. DISEASE OR CONDITION .
lige for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()
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SUICIDE, home, tarm, factory, strest, offios bldg . wte.) U ga - % oL L, e i
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2. I hereby certify thit I attended the deceased from _(%_J_ 19.35% o _&2’::*& 19_3 ¥ that 1 last saw the deceased
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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, 0f by coceceee |

_______ s Student Embdalmer Mo,
working under my persona! supervision.
Student covaseessassnnnss cesenveea carntanes Sim@_gr\.mw\—

Student Embalmer
Licensed Embalmer NCLB‘-"— "-7"/#..

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




