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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No...

l PLACE OF DEATH

2. USUAL RESIDENCE (Whbers 4 d lived. If Lawi

8. COUNTY ST—'I-—OUl$ C,cJ'. a. STATE M/-C.SDV’E' bcoumS! }-0 mhn :m
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o .

lm SOCIAL SECURITY

14. NAME OF HUSBAND OR WwIFE

SARAM _Joo MRS

ATURE OR NAME —~ADDRESS

L1 RS
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492 i1 P51 RuSsELL TooMBg WeBSiee Grovay

18. CAUSE OF DEATH ‘ ! MEDICAL CERTIFICATION mm
I. DISEASE OR CONDITION -
| Enter coly cosestseper | Ty pBETT ¥ LEADING TO DEATH® AP TERr 05EC L ELoT7 € -
lne for (e}, (b), and {c) . " (@ Y :
—_— Ve et oAl N
“This doer wot mean | ANTECEDENT CAUSES o E iy A Vv lan,,,
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; TION 4 20
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STATEMENT BY LICENSED EMBALMER

I hergby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meocrvcaeees

S5tudent Embalmer No. '

working under my persona! supervision.

S5tudent ..acracrenas CitstaemEsaaasnteenann .
Student Embalmer

Licensed Embatmer No.%

T

P. 0. Address&

' 7
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 should be so stated above.




