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

THE DIVISION OF HEALTH OF MISSOURI
 STANDARD CERTIFICATE OF DEATH

II_EG. DIST. NO. j_‘a_PHIIAIY REG. DIST. NO. 3_‘55!‘1;!:"3?’1 No. _._Sb_..-—..
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State File No

1. PLACE OF DEATH
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(Yes, 5o, or unknown}
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13a. FATHER'S ufn: : ’ Il:-)b.. MOTHER'S MAIDEN 2

18. CAUSE OF DEATH
. Enter only onscause per
Itne for {a), (b}, and (c)

1. DISEASE OR CONDITION

This does not mean | ANTECEDENT CAUSES

L . cnz l?l |c7
DIRECTLY LEADING TO DEATH® ) J

Morbid conditions, {f ang, giring DUE TO (b)
rise to the above cause (a) stating
. the underlying couae lagt. . N
. DUE TO {¢)

the mode of dying, such
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ete. Ji means the dis-
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ease, injury, or !
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions coniribuding to the death but not
relpted to the di: or condition causing death.

19a. DATE OF OP'FI%}'; 199, MAJOR FINDINGS OF QPERATION

20, AUTOPSY?
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21a. ACCIDENT (Boely) 21b. PLACE OF INJURY te.q..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
] SUICIDE home, farm, factory, strest, offioe bldy., #14.)
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25. FUNERAL DIRECTOR'S 81GNATURE T apDpeSS

(Licensed Embalmaer’s Ststement on Reverse Side}
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* STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o LT . P , Student Embalmer No,.c...-..-.-

working under my personal supervision..

Student . ..ooooin i ieeiie e v ara e
Signature of Student Echslmer

Licensed Emba:ingeféftz.‘:_.j;.zj%

P. O. Addreaa..C.Q{‘f‘(:—:‘..;ef.:‘br‘

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). ' )
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.
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