THE DIVISION OF HEALTH OF MISSOUR! 41533

ores JILED DEC 29 1952 STANDARD CERTIFICATE OF DEATH State Fite No..
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{Ysa, Do, or unknown! (Il yon, xive war or dates of service} - . .
oy I e, . 487:09<109 oo QA messs, §E M %.%MMZ&‘AMB,
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter ooly onscauseper | 1. DISEASE OR CONDITION - ¢ gt ONSET AND DEATH .

T line tor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) - _M#Qﬁ

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) _
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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

Stydent Embalasr

working under my personal supervision,

STUSBNT vovevnronvenssossssnsanssassnnsans . : Signed
Student Embalmar IS /

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