. 300
-48

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

FLED 0CT 27

1353

THE DIVISION OF HEALTH OF MISSOURI
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16. SOCIAL SECURITY jNFORMANT' S SIGNATURE OR NAME

18. CAUSE OF DEATH

. Enter only onecatise per
line for (a), (b), and {¢)

*This does not mean
the mode of dying, such
a2 heart foilure, asthenia,
ete. It means the dis-
case, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘

ANTECEDENT CAUSES

Morbie conditions, if eny, gising DUE TO (b)
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PEMISCCT COUNITY HEALTH CEPARTMENT
COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO.
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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

working under my persona! supervision. Q Student Embalmer NOwussseenroensnsnsevnnnes
Signed ﬁ M

L LT
Signed Student Embalmer Licensed Emtwfﬁ/}/ﬁ
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWR/ TING. (Full(e to comply wi
the above constitutes grounds for revocation of license.)

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




