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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no. _/ Vz PRIMARY REG. DIST. #0. Z.CC3 movivtrar's No
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1lne for (a), (b), and (c) DIRECTLY LEADING TC DEATH'(a)
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I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. I institution: residence befors
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138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAMD—OR WIFE
U o ER|Esvinia — | 5. c6
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SITGNATURE OR NAME
[You. 0o, or unkoown) | (I yea, rive war or dates of service) ND. M O EA ‘_;g%vg
O - .- — RS . 08 SA :é
18, CAUSE OF DEATH MEDICA CERTIF‘ICATION INTERVAL BETWEEN
Enteronlyonsceussper | 1, DISEASE OR CONDITION ¥ ONSET AND DEATH

the mode of dying, such Morhid eonditions, if any, gleing DUE TO (b}
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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 —oreraremeeee -

Student Embualmer No.

working under my personal supervision.

SLUTONE suversorasansossren terernessssrass . Signed...__ {2
Student Embalmer

Licensed Embalmer N 4 / { 2—’
P. 0. A.ddressﬁ&ggzainz-. ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




