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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

£

THE DIVISION OF HEALTH OF MISSOURI
FLEDJAN 17 1055  STANDARD CERTIFICATE OF DEATH

3738

State File No

102, USUAL OCCUPATION (Givekind of work | 10b. KIN F BUSINESS OR [N-
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BIRTH NO. ReG. DIST. wo. X7 F  eriuary nee. orsT. wo. MO XA resicrars No. B
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INSTITUTION o0 S ¢t/ o
-_!3. NAME OF a 3 b, (Miadie) ry (l;m) ' 2. DATE Moty (Day)  (Yeur)
5, SEX /16 colo ACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (dwhre| = Uwen 1 TOR | 7 Oke 30 s,
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12, CITIZEN OF WHAT
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13a. FATHER'S umi
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BE PLACE: (City and ac or Fereiga Country)
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18. CAUSE OF DEATH
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line for (a), (b}, and (¢)
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DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise to the ebove cause (o) staling
the underlying cause last.

*Thisr docs not megn
tAe mode of dying, such
as heart fofture, asthenin,
de. It meems the dis- "
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v > A
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4 7./ X ves [ ] no @
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21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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STATEMENT BY L-ICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer
) . P.O. -Addressm..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
74 this body is not embalmed, fact should be so stated above.




