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WRITE PLAINLY—USING UNFADING BLACK INE-——MARKE A PERMANENT RECORD

= THE DIVBRION OF HEALIH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, &4 - PRIMARY REG. DIST. NO.

! BIRTH NO.

42055

State File No.

Y36,

i. PLACE OF DEATH ot

2. USUAL RESIDENCE (Where decoased lived. If instirution: residence before
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(rwoewr Privs) () SR A\ WD EC~ 19-)GH3
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2/ DENING lAM DER
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8. CAUSE OF DEATH Rvﬁlid grnrgl_:rin
A Ent.roulyoggmu_wper 1. DISEASE OR CONDITION
lins for (8, (%), and @ |- DIRECTLY LEADING TO DEATH®,
“This does not meqn | PNTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO™(B)
as heart faflure, asthenia, | rise Lo the abooe cause {a} stating
de. It means the dig the underlying eause last.
ease, infurt, or plicg- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
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15a. DATE OF OP‘F{:)AN. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
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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

working under my personal supervision..

Student Signed. FM’&

Signature of Student Exbalmer >
~ Licensed Embalmer No..f./?.‘.{.:? ......

P. O. Address M,/Zd

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




