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

THE DIVISION OF HEALTH OF MISSOUR!
- STANDARD CERTIFICATE OF DEATH “& State File No
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18. CAUSE OF DEATH EDICAL CERTIFI ON INTERVAL BETWEEN
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tate, injury, or complica: DUE TO {c) - -
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HOMICIDE .
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2. I hereby certify ihat I attended tj deceased from _L_&,‘ 19872, to .Z_L&’_. 198 that T last saw the deceased

alive on 4 , 193 and that death oceurred at __& /2~ m., from the causes and on the date sialed above.
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PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

DEC 22 1353

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embaimer

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

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




