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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI SREPOULP
STANDARD CERTIFICATE OF DEATH State File NO; JSG'?
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DECEASED (Fist) (blddie) ( ) . Dg;l-: (Month)  (Dey)  (Yemr)
(Typeor Privt) K oAy A= Llop o5 v SReA T PSS
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I15. WAS DECEASED EVER N U.S, ARMED FORCES?
roa, riye

I3z WER'S MAIDEN
tes n‘!ﬁviu)
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DUE TO (&) . . . ‘ -
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19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
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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, of by oo ceceenemenns

.......................................................................................................... y Student Embalaer Wo. . vy
working under my persona! supervision. . . '
Student v.... e tttsassrnareerrrerer e ronan Slgned_E;,é‘) ol

Student Embalmaer

Licenzed Embalmer N0¢Q74r4 .......................
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The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

Note:

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




