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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS
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Registration District No.g?_._____ .

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Regi’s‘tratinu District Nu..d..@....z..?_

State File No. 36045 -
Registrar's No..... é____{(_______' o
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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

s , Registered Apprentice No.....

working under my perscnal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



