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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &_S:Q__ PRIMARY REG. DIST. m.m Regisirar's No....... I!............... ey

State File No.., 174.79

1. PLACE OF DEATH

a. COUNTY 14 l [
b. CITY (If oatride corpurate ligita,

2. USUAL RESIDENCE (Whers d d
STATE
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livad. If i waid

befors
admimion).

c. CITY (U ouwide eorponwnn. write RUBAL ani give mmhln) 5 : ﬁ

TOW
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( Type or Print) WFIH&Y\ Claudius Gassan oA 74 30 12351,
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1 a.“/ Tea 54 nm“/ 13b. MOTHER'S MAIDEN NAME
Wiam Wilsen Gi&siw. | Hane Fanwn
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A0 ol uone
18. CAUSE OF DEATH
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ete. It means the dis-
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ANTECEDENT CAUSES
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the underlying cause last.
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I OTHER SIGNIFICANT CONDITIONS ™

Conditions contriduting to the death dut not
related o the disease or condition causing death.
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HOMICIDE "
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STATEMENT BY LICENSED EMBALMER

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)

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




