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REG. DIST. NO. _L_L_z_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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{Yes.no,ar jl(nown) I {If yow, rive war or dates of sarrioe)
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18, CAUSE OF DEATH MEDiICAL CERTIFICATION lgrznv.:z.ﬂ ngmm
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This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, g-btng DUE TO (b
az heart follure, asthenia, | Tise fo the abooe cause (o) ating - - -
e, It mecna the dig. | the underlying cause last.
ease, infury, or complica- DUE TO (g)
tion which couaed death, § 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduding to the death bul nod
related Lo the disease or condition g death
19a. DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION A/ 20. AUTOPSY?
_ 222 ves [ wo (]
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (eg..tnorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, !anwnr.nmt.dﬂu bldg..em.)
HOMICIDE . ol )
210. TIME  (Month) (Day).. (Yesn) _(Houn: | 2le./INJURY.QCCURRED | 2If. HOW DID INJURY OCCURT
. =T, WHILE AT NOT WHILE
INJURY - w | “work AT WORK
2] hereby cemfy that I allended:the deceased from 7 ,3192.}_ lo ri , 18.51_, that I last saw the deceased
alive on , 183L_., and that death occurred at 52 R m j‘rom the causes and on the dale stated above.
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

310N800sciarocecscancnoncrnssanas seeanans .
Student Embalmer '

Note: The sbove MUST BE SIGNED BY..THE LICENSED EMBALMER in his- OWN RITING. (Failure to_comply with

the above consmutes grounds for revocation of licenss,) )
If this body is not embalmed, faét*should be so stated above. -
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