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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEHPARTMEMT OF PUBLIC HEALTH AND WELFARE

-62-0379C60

STATE FILE NUMBER -

{Licensed Embalmer’s Stetement on Revetse Side)

%ﬁ. ‘;a,"sw,%? AMENDED Regi on District NO, e d.__.._}'rlmarv Registration Dllmct No. M - Registrar’s No.
f2 -
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11 G O .
290 0 2l a Conditions, i any,] DUETO ) CONZeative type heart failure: 5> years
[ ‘ which gave rise to -
- "Eo ‘£ abo;n :.hnuu a), e
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g disssse condition given in PART | (a} a pregnancy in las? S0 days.
2 s Hypertrophy of the prostate [Ove JOom I O Urknown
g = | 7%, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfes nafure of injury in PART | or PART 11 of item 18.)
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g w) YES [0 NO@® ————— - - ——— =
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;'I'A'I'EMEN‘I' BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Signature of Student Embaimer
N Licensed Embalmer No. 3 76‘ 4

P. O. Address WM

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



