. Health,
& Welfare

. Public
Servic

All diseases in Part | must be causolly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__________________ _«{,gﬁ____Primory Ragilhnl’i}f\ Disrri;! No. .. .. O _ Reg||"a s Mo.

o8-0402'72

STATE FILE NUMB|
23
s No. B¢ 23

!F“_ED NOV 2 4 igﬁgisrrufioq District Na

10a.
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14. NAME OQF HUSBAND OR WIFE
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IMMEDIATE CAUSE (a)

Conditions, if ony,

INFORMAN

Address

7727
A rote,

INTERVAL BETWEEN
INSET %EATH

which gave rise 1o
aobove cause (o),
stating the wnder-
Iylng cause last.

e AL,

DUE TO (<)

2/
2t
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19. WAS AUTOPSY
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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

N T T - N , Student Embalmer No. .............oeees

working under my personal supervision.

StUAERt  cviniiiiaiiiiie i iraie e s ea e aaana Signed Wﬂm& ...................

Signature of Student Embalmer
Licensed Embalmer No?cy/yﬁ"

P. O. Address.......... /f/ﬂ,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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