THE DIVISION OF HEALTH OF MISSOURI

No. 300 . r
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3‘_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f lastitution: residence befors
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f Py o 1 I : B 38
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18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onecause per
line for (&}, (b), and (c)

*This dees not mean
the mode of dying, such
a8 heard fallure, pthenia,
ele. It means the dis-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ONSET AND DEATH _

ANTECEDENT CAUSES
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-‘g 'E'§ - E a : .
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TION 3 3 4 X
) ves (] wod 1l -
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24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
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! DATE REC'D BY LOCAL | REGI AR'S SIGNATURE . 25. FUNERAL DIRECTOR™ 3 SI
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(Licensed Embalmer's Statement on Reverse Side)




rl

STATEMENT BY LICENSED EMBALMER

i

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

by Me, OF DY .o i et s s e

working under my personal supervision..

Student ...ooooiuniiniiiierreo e ianiirar s aansnaas Signed..=t.x .. <. 7 ............................................
Signsture of Student Embalmer
Licensed Embalmer Noj‘?éy

P. O. Address-_’?f‘ﬁg/.‘.%f.é;

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.

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




