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THE DIVISION OF HEALTH OF MISSOURI .
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STANDARD CERTIFICATE OF DEATH

State File No. ‘3651'2

PRIMARY REG. DIST. MO. ‘30 63!{:9::«61’ .rNo.
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18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b, and {c) DIRECTLY LEADING TO DEATH"(a)

INTERVAL/BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
rise to the above cause (a} stating
the underlying cause last.
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The mode of dying, such
as hearl failure, asthenia,
ec. It means the dis-
case, fnjury, or complica-
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Conditions contributing to the death but niot
related to the disease or condition causing death.

tion which coused death,

-
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m., from the causes cmd on the date staled above.
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T BURIAL CREMA | 4o, OATE 2%, NAVIE OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, o comaty) | . (Biate)
. 4 (Bpectiy) - " - N
Ainces Noo L. rauql PAL, @-ZMMZJCF MicH

DATE REC'D BY LOCAL

‘ADDRESS




20qunpy oft3 PG

6 "ON 200MI0 ylleeH 10MisIQ
& st pon GIAMINIY

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, o1 by mcceeece.

Student Embalamer No.

working under my personal supervision.

Student secaveensrecuraasirssnossssoranenns
Student Enbaluor

P. Q. Address? m .

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

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




