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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 12 1954,

STANDARD CERTIFICATE OF DEATH
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i5. WAS DECEASED EVER IN U.$. ARMED FORCES?

(Yes, 0o, or unknowa) | (If yes, mive war or dates of service)
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1. PLACE OF DEATH / 2. USUAL RESIDENCE {(Where Jacessad lived. If instituticn: reshlency befors
a. COUNTY CZ . i ﬁ a. STATE J . » b COUNTYE simlon).
. T
b. CITY i outelds 4 te limits, write RURAL ] c. LENGTH OF c. CITY,
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DIRECTLY LEADING TO DEATH®

jsnlcm. CERle_?:noxy 4
(a)

lne for (8), (b), and {c)

“This does not mean ANTECEDENT CAUSES

ONSET ANE DEATH

the mode of dying, such
ot heart follure, asthenia,
etc. Jt means the dis-
case, infury, or complica-

Morbid conditions, if any, gleing DUE TO (b)
rise to the above cause (8) steting
the underlying cause last,

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,
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) S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

P. O. Address .

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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



