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BIRTH NO. 1

THE DIVISION OF HEALTH OF MISSOUR!

State File No.. ..i .’.i ?5....

I. PLACE OF DEATH
a, COUN

REG. DIST. NoO. _/ﬁf_rmwv REG. DIST. m.ﬁ-ﬂ. Registrar’s No., 57

corpurate li’mil.l, wiite RURAL and give
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c. LENGTH OF ¢. CITY
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18, CAUSE OF DEATH

line for (), (b}, and (¢)

*This does nol mean
the mode of dying, such
as heart failure, asthenis,
ete. Jt means the dis-
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1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH®(,)
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tiom which caused deatd,

Ii. OTHER SIGNIFICANT CONDITIONS

* Condilions contributing to the death but net
related to the disease or condition causing death.
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19a. DATE OF OPERA-
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SUICIDE home. farm, faotory, strest. offioe bldz. eto)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
THJURY = | “woak AT WORK
22, I hereby certify that I atiended the deceased from 19,4!0 , 18 , that I last saio the deceased
alive on , 19. and that mam. m., from the causes and on the dale stated above.
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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 embali
BY M€, OF DY .o riiiiiiiirirriinirmnaamaiemctceeiiiacssaasaeesaaaanmccaranasraoaosasen P . Studeﬁt Embalmer NO...ccveuer.

working under my personal supervision..

Student.....cooorooiiiiii i e Signed.
Signature of Student Embalmer . ) - . :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(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.

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




