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THE DIVISION OF HEALTH OF MISS0OURI
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STANDARD CERTIFICATE OF DEATH

State File No.....
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I. PLACE OF DEATH
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¢. LENGTH OF
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41{ IDOV/ED, DIVORCED  (lowcity)
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j70 — 1zl A

18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onseanseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jne for (8), {bY, and (e) DIRECTLY LEADING TO DEATH (2)
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SUICIGE . bome, farm, tagtory, strest, offics bidg., ste.) - N .
HOMICIDE ) . . s -
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RECRIVED DUNKLIN LRI HEP.LTH

DEPARTIZRT ... 1 =1 ¥~

COUNTY Fiil VUNIER 4825 3"’

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by aiimeie .

e Studont Embalmer Mo,

vorking under my personal! supervision.

Student vovesseessccancces sesssessrenans ‘e )
Studmt Embalmer “

: . T Licensed Embalmer No ......................

P. 0. Addtessw 224

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




