6.300
0.48

—at

w’

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
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efc, It means the dis- the underly

ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giring DUE TO (D)
an beart fallure, asthenia, rise to the abore cotier (o) slating

MEDICAL CERTIFICATION
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LEADING TO DEATH* (4)
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SUICIDE ”YL@ Borme, tarm. fastory, sirest, office bldr.ete.)
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22, I hereby certify that I allended the deceased from N 15&5:, lo . -19_.%, that I last saw the deceased
elive on > , 18 , and that deaihm m., from LhE causes and on the dale staled above.
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268, BURIAL. CREMA- | 24b. DATEY / | 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county)

CLhiAtonN,. Mo .
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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 ........... erineerennrmssisaancasanaanan fensemavecttesssrsassconnasansnnen teenecas , Student Embalmer No...........

working under my personal supervision..

L O L L L LT T P
Stud Signature of Studmat Esbalmer

Licensed Embalmer No.,[.ﬂe:

; w4 - P. Q. Address Z 7 el o

., yNote: The abcve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revacation of license), ' |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above. o -



