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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D%61'6I3
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1. PLACE OF DEATH:
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(ml,ude ml.
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(lf nm’f, Zivo locat yn) v
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If yes, name country
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. () I veteran, 3. {¢) Sodal Security
name wat. No
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...gyem

A i

ib) Name of husband pr wife.....
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H

MEDICAL CERTIFICATION
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20. DATE OF DEAT]I: Month.___ f#t

21 i ¢ hereby certify that I attended the deceased from...

- L i/ AT
that I last saw h{Z2da. alive on Ld 104/
and that death occurred on the date afid hour state,
. Duralion
Immediate cause of death., f o . -

® Addmw JJ 2.5
19. (a) 1*? U
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egistrar s sixnntore}

{Dats reoeu—ad local reeistrar}
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-/ 6 é hr. min D - -
Vv ue to !
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thigcertificate was embalmed. by me, or by...

., Registered Apprentice No
working under my personal supervision, - o

Licensed Embalm No....,d ............ 9 ................................
—
P. 0. Addresxﬁ%&& 4/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\I;ER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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