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FILED AUG 5

BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. PIST. NO.

rmieme 22845
chmrar 3 No. _____(_;_60 3
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b}, and (¢ | DVRECTLY LEADING TO DEATH® (5 Aocute peritonitds 00 {9 davg
ANTECEDENT CAUSES
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210. T‘I#E (Mozib)  (Day} (Year) (Houst | 21s. INSJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
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STATEMENT BY LICENSED EMBALMER

0 Y7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer Mo.

working under my persona! supervision.

»
Student .evacereacas Chdasersseseraracnnnans Signe@_m.-ﬁ?*mﬂ%osza‘

Licensed Embalmer No...... _Qb/...l./.....

Student Embalmer

P. O. Address_z.ﬂ_z

Note. The zbove MUST BE SIGNED.BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license,) :

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

comply wigh”




