2 th,
elfore
lic
vice

37 |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F, Stanley Morest

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-021253

S3TATE FILE"N
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15. WA DECEASED EVER IN U. 5. ARMED E ES?
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18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.}
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V., ot
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& 5 g éi m on the da!e sfated above; and to tl
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
Y ME, OF DY it ettt e e e fevtrnrrrerr e eeaies . Student Embalmer No. ..................

working under my personal supervision.

Student ..o ngnequ@fGalJM-t ...........

Signature of Student Embalmer

. Licensed Embalmer No%?bi .....
B P. O, Address.. ./.W '

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

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

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