THE DIVISION OF HEALTH OF MISSOURI
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“T5iarH MO.__________.__________ REG. DIST. NO, _/_ZL PRIMARY REG. DIST. wo. FOTI—p . o No.. 24_‘:1;_6_,

é I. PLACE OF DEATH 7 USUAL RESIDENCE (s s e o e
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HOSPITAL OR ADDRESS
INSTITUTION \§'Z, /92 1 V'S ﬁ/ggg;ég/ L2272 Ve ,éa_w,, O/g 5
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Llale cehile | parpred 1. |Seprt 6 - 1897 I
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i 703/453 3o | /ey +d 74/‘5%‘

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauseper | I. DISEASE OR CONDITION _ / CoLirans W 'ONSET ARD DT
Iine for (a), (b), and () | DIRECTLY LEADING TO DEATH® ) Mlg ﬁ'

*This does not menn | ANTECEDENT CAUSES W"’ZZ M 7 W

the mode of dying, tuch | Morbid conditions, if any, giving PHE-FO4E
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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, 0r bymmeoceeieeane.
]

...... R Studant Eabaleer No.

vorking under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




