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THE DIVISION OF :HEALTH OF MISSOURI

|| a# heart faiture, asthenia,

Va3 ThLs does not mean
the mode of dying, such

etc. It means the dia-
case, infury, or complica-

Morbld conditions, if any, gising DUE TO (b)
rise to the abooe couse (a) stating
the underlging cavse last.

DUE TO (c)

um,w‘hkh caused death.
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11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.
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bz [|.1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESSa.
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. ‘no none
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vy 037, || 21a. ACCIDENT (Bpwelty) . 21b. PLACE OF INJURY te.s..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY)
- =y 1CIDE bomse, farm, faotory. strest, ofice bldyg,, 4te.) T .
s WA HOMICIDE - o P )
210. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? >
INJURY . “ o | wonk Lok arwome L] 1S
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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..._..
i

working under my personal supervision,

Student Embaimer No.

Ssrsarerasenannan

- Lxcensed Embalmer Nncg é 9 é

- ' T,
. P 0. Address 3934 N. 20th o

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]ure to comply with
the above constitutes grounds for revocauon of license,)

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




