. No.300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

mfg APR 25 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. L 8 ©  priuary REG. DisT. no.-S 11"_._. Registrar's No

State File Mo 126;37

....... ..6....... RO,

%%, CAdSE OF DEATH.
. Enter only onecanye per
1ine for (), (b), end (¢}
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STA'I‘EI\;IENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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