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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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In this c0|uumnlty.,................#. -":‘“-M 4 A....;...ﬁ Jr-

yeirs, months or day

(€3]

(c)

()

(e}

2, USUAL RESL

f

EI\CE OF DECEASED:
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name war, DT
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20. DATE OF DEATH; Month... /"2

MEDICAL CERTIFICATION
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A e} 8 T3, LW \2--22 0¥
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.
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3 4 hr. min
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ot : Z Of autopsy should be
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)
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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 u:as embatmed by me, or by

LA

=, Registered Apprentice Ne ; .

ALY

working under my personal supervision. )

’“ oLt P. 0. Address.: ....... (1. Ja M _______________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]LR in his OWN I-I.AN RITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

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



