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WRITE PLAINLY—USING UNFADING BLACK.INK—MAI{E A PERMANENT RECORD

HILED SEP ¢ 1058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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10a. USUAL OCCUPATION (Give kind of work

10b. KIND QF BUSINESS OR IN-
done & mowt of working lide aven if retired) USTRY
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"BIRTH NO.
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12. CITIZEN OF WHAT
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NAME 14, NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.5 ARMED FORCES?

16. CIAL SECURIIHTOY
(Y%mkoo-n) (If ru.Wuﬁw) .

17. INFORMANT' 5 St

18, CAUSE OF DEATH MEDIC
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the mode of dying, such
a8 heart fetlure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b Vi s
rise to the above cauve (o) dating
the underlying cause last. . ) L\

DUE TO §F € \ & 10y Mw G S

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealth but not
related to the dizease or condition eausing death.
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¥9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION 1 : .
YES D KO D
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HOMICIDE P | .
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2. I hereby
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"24b. DATE
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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 emb

DY TN, OF DY (.ot tei et eddeeeeaieeiesaa s , Student Embalmer No...........

working under my personal supervision..

Student......ooivnaiiiriri i i
Signatyre of Student Embalmer

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

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

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




