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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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. 4 .
. {f 15 WAS DECEASED EVER'IN U.S. ARRED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME - ADDRESS
I.'Yu.-n atu.nknmln) (If yom, cive war or dates of service) o .
— NoME M, W, WINVEHESTER /"AR 3LE T LM,
CERTIFICATION .. NTERVAL
18, CAUSE OF DEATH ; ousrr AND Dumi

a8 heart falure,; axthenia;~] - rite to the above couse (0) Halig e e o e s N e ey ) e s gt narete b sivera e s
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eaae, injury, of complica- —— ..DUE TO._{¢)_. X % 2 nd e =
tion whick caused death. | 11. OTHER smmncmr "CONDITIONS —~ -~~~ N e -
Conditions contributing fo the death but niot . n3
. B related to the dizease or condition cousing death. . . } h) /X
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21d. TIME (Moth} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
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2.1 hereby 1fy hat. F1atténded the:deceased from Im te 19 , that I lasi 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 Embalmer No.

working under my personal supervision.

Student ...eseceveansnnccaanns P euuaas : A R,
Student Embalme
-

P. 0. Address.s

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

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




