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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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37118

State File No...

1. PLACE OF DEATH

2. USUAL RESI(DENCE {Whars deceased lived.

a. STATW
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b. COUNTY
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3 NAME OF 8. (First) b. (Middic) ¢ (Last)

DECEASED N 4. DATE (Month)  (Day) (Year)

{ Twpe ot Print) _//:446 OAH S Y JFs T
5. SEX ACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Io years

¥ UNDER 1 TEAR ¥ DNOER U KES,
Mogtha | Dayn Hml Mig,

12, CITIZEN OF WHAT
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EZ or‘tﬁmr—:rr-:nv OR CREMATORY 7 244

e 16. SOCIAL SECUR}:II'O 1% FORMANT'S SIGNATURE OR NAME RESS
. B0, or unkoowa) (Il you, kive wpr or datos o sarvice) A -
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL, BETWEEN
ONSET AND DEATH
. Enter only ¢nectiss per 1. DISEASE OR CONDITION é
Tioe for (8), (b, aad (& | PIRECTLY LEADING TO DEATH® 4 2 h Q Eg /.2 *@ f1 (=474 r’/ P?L [4-C L
ANTECEDENT CAUSES .
*This does not mean C ’> .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} /“ \TT‘»I -, n g_“f £ f Ien V : V) ,7
as heart fallure, asthenia, | Tise to the abore cause (a) stating . . R . 7 1.7
de. - Ji-means the dis- |* the underlying cauae lastr . — - - e T = - - J'
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tion which caused death, | 1. OTHER SIGNIFICANT. CONDITIONS ) o e ¢ ,,'1’ L, / -
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19a..PATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION T o A v 20. AUTOPSY?
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21a. ACCIDENT " (Bpeity) 21b. PLACE OF INJURY (s.2.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, ofice bldg. ei0.) s . LRI .
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14, TIME tMonth) (Day) (Yeir) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - s ) - | WHILE AT HOT WHILE
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2. I-hereby certify thal I allended the deceased from i‘i_?_’é&m, to M VI (’ " 19t5 ﬁ, that I last saw the deceased
alive en NV } , 1990 gad that deathbyccirred ot (87 L m., from the causes and on the date stated above.
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STATEMENT BY, LICENSED EMBALMER
I .
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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 Mo.

working under my persona! supervision.

STUAONT cuuuruvssecanscsnonsrnnsnrassnnsans _ Signed........
Student Embalmer

P. Q. Address..t

Notc The above MUST. BE SIGNED BY THE LICENSED EMBALMER i m his OWN H.ANDWRITING (F:ulure to comply with
the above constitutes grounds for revocation of lxcense.)

If this body is not eml:almcd, ‘fact should be so stgted above. h -7




