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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 39244
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18./CAUSE OF DEATH
. Enter only onetatiw per
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the mode of dying, such
af heart fallure, axthenta,
ea¢. It meena the dis-
case, infury, or complics-
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MEDICAL CERTIFICATION

ANTECEDENT CAUSES
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STATEMENT BY LICENSED EMBALMER
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