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THE DIVISION OF HEALTH OF MISSOURI
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State File No. 11858

PRIMARY_REG, DIST. NO. _wkcm':lmr'.l Na........%g..-«
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77 i )
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INSTITUTION ) - . L ey A P
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———

14. NAME OF HUSBAND OR WwiFE

18. CAUSE OF DEATH
. Enter only onsesusper | I. DISEASE OR CONDITION

Iine for (), (b), and (¢}

*This doey not mean
the mode of dying, such
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care, Infury, or

ANTECEDENT CAUSES

dis the underlying couse last.

24,
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rise to the above cause (a) stating
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Conditions wnttibu!mg to the death bud 0ot
related Lo the disease or condition causing death.
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’ o *  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... e e e et eeeeaneeeeeaeeeteaeaaresisessssesnerisrenseseres eveennn , Student Emba.lmer No....... ..

545:;?
Tbcanre

working under my personal supervision..

Signature of Student Ecbalmer

Student....coieieeioreriiaai e Signed./

Licens’e'd Embalmer N

A ’ ' ’ ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for. revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ‘

14 thm ‘body is not embalmed. fact shou.ld be so stated above. - . . A
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