RSN LY

LR

D

wAardi bl i, & Lisa

FEDERAL SECURITY AGENCY
H&ﬂoxﬁlﬁfﬁcc of Vital Statisties

Registration District No..!

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

3 ;
State File No ""2916
Registrer's No..... éazu.
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or ouwlde clty or Lown umlts n:rtte
(¢} Name of hospital or institution:
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22. 1f death was due to cxternal cau::s. fill in ;hc fQ]lowmg,

(2} Accident, suicide, or homicide (apec:fy)
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Note: The above MUST BE SIGNED BY THE LI . .in hi i WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’
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