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WRITE PLAINLY—UGSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -

BIRTH NO. LED FEB 15 lg EG. DIST. NO. 3

- STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. m(ﬂ‘b__. Kegistrar's No..cii)

State File No. 3641
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 Enter only onecsusoper | F. DISEASE OR CONDITION _ . 0“5*-'(’;"9 DEATH
line for (), (b}, and (0) DIRECTLY LEADING TO DEATH* (o) Mﬂ - b“" I u'r\.l
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STATEMENT BY LICENSED EMBALMER

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

, Studeant Embalmer No.

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



