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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE CF DEATH
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(Yea, Bo, or unknown) | (If yes, give war or dates of servies) RO,

. Enter only one sty per

18, CAUSE OF DEATH T
" 1. DISEASE OR CONDITION

Ilne for (&}, (b}, and (c)

MEDICAL CERTIFICATION

Abscesses o 7‘2 A’c/a/ammg,z
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DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES
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Condition® contribuling to the death but not
related to the disease or condition caueing death.

(]
19a,- DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . j 5‘ 7\ 20. AUTOPSY?
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STATEMENT BY LICENSED EMBALMER

rd

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oombswmn..r.ooonee.c ..

..... Student Embdelmer Mo,

working urnder my persona! supervision.

SEUBENT vovensrascccsnsasansrosnasrranssnea
Student Embalmer

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAND
the above constitutes grounds for revocation of license.)

Ifd:u,body i# not embalmed, §Aét should be so stated above.
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