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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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18. CAUSE OF DEATH _ INTERVAL
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a8 heart feflure, axthentn, | Tise to the above cause (a}
ate. It means the dy. | [A¢ underiying comse lost. : -
caze, injury, or compiioa. ] DUE TO (c) N
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS < "+ - -. B
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..................... tudant Embalmer Mo,

working under my persona! supervision.
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If this body is not embalmed, fact should be so. stated above,




