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THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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T (i Dot in hoapfEl or institution, wrile street number or Iod.ll.iou) (@) Street No.—_2“"9“0"2"7/&7?%]:;;, locaticny ._..:.._....._.)._.,.
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4. Sex.. MQ/LQ' mchE G’ Rﬁ-- divarced_.._A‘A._. ---------------- that I last sawh alive on 10,
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and that death occu n the date and hour stated above.
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1f death was due to external causes, fill in the following:

Acdident, suicide, or homicide (specify)

Date of occurrence.

Where did injury cocur?.
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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 was embalmed by me, or-by o

w===...., Registered Apprentice No

working under my personal supervision.

P.O. Address.ﬁz,tg 3?/

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

]f this body is not embalimed, fact should be so stated above.




