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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 19 1951

. BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4 'Z' —
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‘the underlying cause last.
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tion which causred death.

I1. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition g
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214. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recdrded on the reverse side of this certificate was embalmed by ime, or by ._

g ‘o St teensscaneeratasassavannas
working under my persona! supervision. udent Embaimer Ko
ARG S e
3IgNedesuiseuianncaannasesasostntosooannsnne .. “ o
Student Embalmer Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove contitutes grounds for revocation of license,) '

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




