WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD (W)

THE DIVISION OF HEALTH OF MISSOURI

ELED JUN 30 15 STANDARD CERTIFICATE OF DEATH s, 19962
- BIRTH NO. e REG. DISY. NO. 31 8 PRIMARY REG. DIST. I01003 Registrar's Nn.__..ﬁl;ii.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd lived. It lostitutlon: residence befors
a. COUNTY a. STATE M /'ffﬂ 0#/»' b. COUNTY f??/a o;d;nf.-lnnl-
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18. CAUSE OF DEATH MEDICAL CERTIFICATION ':':‘E-rvﬁ BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION - DEATH
Jfoe for ), (b), and (¢) | DIRECTLY LEADING TO DEATH* ) M.«.,Z M@ G

*This docs mot megn | ANTECEDENT CAUSES COrielnnld aileivopelopotet
the mode of dying, tuch | Adordid conditions, if any, giving DUE TO (b) -

a2 heart failure, asthenia, rl.u to the above arm.u n) sating

ee. It meens the dis- nderiping couse last
ease, injury, or complica- DUE TO (=)
tion which crused death, | [1. OTHER SIGNIFICANT CONDITIONS -
Condliions contributing to the death but :ld
related to the discase or condition M{
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
TION
ves (] wo [
21a. ACCIDENT {Bucily) 21b. PLACEOF INJURY (e.g.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE home, farm, faciory. stress, office bldx., #18.) » .
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
NOT
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2. T hereby certify,that I atfended the deceased from _.%QL .18 zgﬁéf_,mﬁ that T last saw the deceased
alive on "L 19.9(_ and that death occubbed at /92=8 m, j’r the causes and on the dale slaied above.
&sﬁzljg;/ or titgr) | 23b. ADDRESS 2. DATE SIGNED
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ASTATEMENT 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

............ . Student Embalmer No.

vorking under my persona! supervision.

Student ...cn0- ssssnenanes sramsasseesarenna
Student Embalmar

Licensed Embalme%
P. 0. Address =

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

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