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WRITE PLAINLY-—TUSING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

FILED MAY 6 1954 THE DIVISION OF HEALTH OF MISSOURI 12057"

STANDARD CERTIFICATE OF DEATH State File No.
. 13
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a8 heart feilure, asthenia, | Tiee to the above caute (z) muinq A
de. It means the dig. | the underlying cause last. )
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Conditions contributing to the death but not
related to the dizease or condition causing deqth.
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.. ves X wo [
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21d. TIME (Moath) (Day) (Yes) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
TNJURY = | “work AT WORK
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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, or byemececnnnn

—— e eeme e st e e et et o sammtam " Student Embalmer No.
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply o

the above constitutes grounds for revocation of license.)
If this body it not embalmed, fact should be so stated above.
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