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

THE DIVISION OF HEALTH OF MISSOUR!

FILED.JAN 31 1956

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. _/ éo _ PRIMARY REG. DIST. m.éaxf_ Registrar's No / /

State File

I. PLACE OF DEATH
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"16. SOCIAL SECURITY | ILJNFORMANL,
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18. CAUSE OF DEATH,
. Enter only Onecause per
lina for (a), (b), and (c)

*This does net mean ANTECEDENT CAUSES

the mode of dying, such
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ete. It meens the dir-
ease, injury, or complica-

the underlying cause last.
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TNJURY m WORK", AT WORK
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{Licensed Embalmer's Ststement on Reves oo
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JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

——
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L2 3+« L = T - . Student Embalmer No....ccouen....

working under my personal supervision..

Student ..o i e Signe
Sxputure of Student Embalmer

Lifensed Embal

P, 0. Addressl_-1 W&

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

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

7€ this body is not embalmed, fact should be so stated above.
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