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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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this place)
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5, SEX 715 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In Jeas| 1
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> SIGNATYRE

18, CAUSE OF DEATH
. Enter only onecouse per
line for {m), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TG BEATH® (5

MEDICAL'CERTI
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ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
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efe. It megna the dis-

ease, infury, or compiice- DUE TO ()
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2. I hereby ceﬂify that I altended the deceased from
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21d. TIME {Moatb) {(Dsy) (Year) (Hour} 21e" INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m | woRrK AT WORK
p—y
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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 eml

working under my personal supervision..

Student ..o iiiiisiiniimaancaccacrnrsnsasaasasraarans Signed WM . 6 .

Signsture of Student Embalmer

Licensed Embalmer No..az.

P. O, Address ¢l L5 :

‘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 hiss OWN handwriting.

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




