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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No......ov..n 23363

BIRTH NO. é é ﬁ REG. DIST. NO. 3! é PREMARY REG. DIST. NO-M Kegistrar's No < i

1. PLACE OF DEATH 2. USUAL RESl.DENCE (Whare /dsconssd lived. If Institation: residence befors
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18. CAUSE OF DEATH
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ANTECEDENT CAUSES
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*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION 7
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as heart fallure, asthenia. the underlying cause lost.
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related Lo the disease or condition cauting demth.
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SUICIDE . .. botes, tarm, factory. strest, office bldg.. ers.)
HOMICIDE -~ . ' '.- i R
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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 emb.
by me, or by

working under my personal supervision..

Student Embalmer No,

Student

Signature of Student Embaimer

Licensed Embal

P. O. Address /W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-:
to comply with the above constitutes grounds for revocation of license);
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
I¥ this body is not embalmed, fact should be so stated above
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