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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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HOSPITAL . ADDRESS .
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18. CAUSE OF DEATH
. Enter only oneonise per
line for {a}), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise Lo the abooe cause (o) stating

*This does nol mean
the mode of dying, such
ar heart fatlure, asthenia,

MEDICAL CERTIFICATION
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219. TIME e Day)  (Yeu) (How) “i,p' INJURY OCCURRED | 21f. HOW DID [NJU
INJURY M’? 19 a2 7285 Wimedt[T] M ane ] | 94 L.
2. 1 hereby cemjy that atiended the de d from 9’ /84 1952 b -2 IBM I lasi eaw ihe deceased
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' . STATEMENT BY LICENSED EMBALMER o ‘

[ hereby ccrnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

}.. .......................................................................... , Student Embalmer Mo.

+working under my personal supervision,

StuUdent sucvossacrscrssnsssnssrsansransanns

Student Embalmer

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.




