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THE DIVISION OF HEALTH OF MISSOURI
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DECEASED 3
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5. SEX 0
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WWED D IVORCED (Bp?.ly)
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5. WAS DECEASED EVER IN '0.5. ARMEZ FORCES?

{If yom, :lv- WaAT or lq- ol servics}

WY -

16. SOCIAL SECURITY

10a. USUAL OCCUPATION (Give kind of work IUb KIND OF BUSINESS ({R IN- PLACE (State or forelgn country) ) 12, CITIZENOFWHAT
done during most of working lifa, sven if retired} RY < TRY?
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13.. FATHER'S Nme 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
demes L. & 0 £ Moy

17. INFORMANT'5 SIGNATURE OR NAME /  ADDRESS
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18. CAUSE OF DEATH

Iine for (a), (b), und {(c)

“This does not mean | ANTECEDENT CAUSES

ete. It means the dis-
care, injury, or complica-

E 1. DISEASE OR CONDITION
- puter only OnOMURPEr | T RECTLY LEADING TO DEATH® 5)
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the underlying cause last.
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2. I hereby certify that I attended the deceased from , 19 , lo __,15____, that I last saw the deceased
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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 by

- . Student Embaimer No.

con L2

Signed..ocecuiennseas titsmscaseasessansssananss Licenzed Embalmer Nnri«l.?hfél

c Student Embatmer
B P. Q. Addressﬂ/iw

| Note. The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING. (Failure to tomply with
' the above’ constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

working urnder my personal! supervision.




