MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61-0 -
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-2 o g IMMEDIATE CAUSE (2) Z’agq L7200 JQG é/'/‘?d 741 2
O
1912 3 2/ ol /e 4
= | a Conditions, if sny,]  DUE TO (b) LFOLOH. T Cruwmbeace
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g diseasa condition given in PART | (&) there a pregrancy in lost 90 days,
v
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NOT WHILE AT WORK (0 A
a r] rl 2. . £
12-! 21. 1 attended the deceased from l&%ﬂ_&end last sawmaljye on \/l//‘j /é / ﬂ/
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i Embalmer's Statement on Reverse Side)




-

~..* ..  STATEMENT BY- LICENSED EMBALMER

| hereby certify that the body whose name 'is recorded'on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No #93?

e _ NoChe sl L L N _
\, X TN | .t Pp.O.Address ﬁvézﬂ/b/ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with thé abové copstitutes. groyrigs for. revocation, of‘lrcense) PR . R

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng '

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