o BEOCT 15 1349 THE DIVISION OF HEALTH OF MISSOURI ' 30435

. 10.48 STANDARD CERTIFICATE OF DEATH State File No... -
"BIRTH NO. ﬁfg ‘?g % REG. DIST. NO. _/ 2 2 PRIMARY REG. DIST. no._/_.L_._do Registrar's No, __gg;:?.
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13a. FATHER'S NAME 13b. MOTHER S MAIDEN MAME d 14, MAME OF HUSBAND OR WIFE
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I15. WAS DECEASED f RMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIG‘ATURE OR NAME ADDRESS
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18, CAUSE OF DEATH L CERT, ICATION INTERVAL BETWEEN
. Enter only oneceusmper | 1. DISEASE OR CONDITION . ; g < 5 é ONSET AND DEATH
lne for (), (b, and (c) DIRECTLY LEAI?ING TO DEATH® (5)

*This doea not mean | ANTECEDENT CAUSES N
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related ¢o the disease or condition causing death. . . 4~
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TION , - 3
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HOMICIDE - i . - .
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2. I hereby certi ¢ 3 Jrom A 7 I8 , [0 /JJA-.-V-" 2 !hat T last saw the decea&ed
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(icensed Embalmer's Statement on Reverse Su:lr‘)"

-

WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cemiy that the body whose name is rccorded on th reversc 51de of this certificate was embalmed by me, or by —
....... : jﬂ' ,  Student Embslmer No. ‘
working under my personal supervision. M é}/
Signed 0@/
Signed.ciceciececcnncccssssassnnss tressasesanas Licensed Embalmer No. / / ( G

Student Embalmer

POAddress/éz/J d‘o/(;‘

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

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




