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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo -
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, Registered Apprentice No ﬁ‘
T

working under my personal supervision.

Signed

Licensed Embalmer No.
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THE STATE BOARD OF HEALTH OF ,MISSOURI

STANDARD CERTIFICATE OF DEATH
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Stale File No..._
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1. PLACE OF DEATH:
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(Ef oulaide city or town limits, write™ R
{r) Name of hospital or institution:

{a} County
(b} City or town

jon, write street ber or location)

(IlMootin L italor i
(d) Length of atay: In hospital or {nstitution,

(Specifly whether
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yeoars, months or daYys)

2. USUAL RESIDENCE OF DECEASED;
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(a) State (b) County

(¢} City or town........
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{e} Citizen of foreign country? ...(Yes or No)

If yes, name country.
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19. {a) (b}
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