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18. CAUSE OF DEATH MEDICAL CERTIFIEATION - AL BETWEEN
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the mode of dying, buch | Morbid conditions, if any, giving DUE TO (&) .‘

s heart failure, asthenia, | riee to the above cause (o) stating

1. PLACE OF DEA . 2. USUAL RESIDENCE (Whers decssssd lived. If inatitution: resldence bef,
2. COUNTY nisy=Missouri a. STATE m b. COUN] S e tmiions.
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a 3.DPIE.ACME %FD a. (First) b. (Middie) ¢. (Last) . 4, DS}'E {Month) {Day) (Year)
F‘ (Tvpeor Prine)  NORMA JEAN HINES DEATH b 4 9570
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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, of by amerremeeeere

2 I 4

. . ’ 7 'Student tmbalmer No..... R A PP
working under my personal supervision.
Tt ) Siwei..__fw
31gn8deesictcincancrorannnrnnnan S, . . L 32
Student Embaimer Licensed Embalmer No
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Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to ccmply wi
the above constitutes grounds for revocation of license.)

M this body is not’ émbalmed, fact should be so stated sbove.



