. No.300
. 10.48

<

. oo
~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \{ o

-

THE DIVISION OF HEALTH OF MISSOURI
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%J d 6. COLOZOR ?ACE

. BIRTH NO, » Kegisirar's No
i. PLACE OF DEATH 2. USUAL IDENCE (Wbare d lived. M & a4,
a. COUNTY a. STATE * b, COUNTY ): ldmhlnnl
CITY (If outalde co: te Umite: write sod give ¢. LENGTH OF c. CITY (it outalde sorporsts limits, write BURAL and give township)
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S ~1I~1& || TOWN W J J.r
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I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY

{You. m.agnknown; ‘ (It ?—;i ive war or dates of service) { 2 :

T.ZF?MANE'Ev SIEATUEE OR ;‘MZ ADDRESS

18. CAUSE OF DEATH
. Enter only coecauseper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (45

MEDICAL CERTIFI

CA%ON INTERVAL BETWEEN

line for (a), (b), and (c}

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
aa heart fatlure, asthenie,
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riae to the abore couse (o) slating .
the underiying cause ladt,
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/
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case, infury, or compli . -
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19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e ' 4 20. AUTOPSY?
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HOMICIDE
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Z3. SIGNATURE MD @ ortitle) | 23v. ADDBESS 3. DATE SIGNED
AL 2 |e-17-92
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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,

*

...... . Studant Eabaluwer No.

working under my personal supervision.

STUAERE 1urnrrnnracannns rereiseeneieraane Signei....._.mczgm

Student Embalmer

Licensed Embalmer No 2709
P. 0. Address Har=ood, Mo.

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

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