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Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Coreoner cannot certify to a death due to natural causes.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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STATEMEN&‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emib
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