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FILED SEP 21 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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REG. DJST. NO.

360 PRIMARY REG. DIST. NO. _.‘& Registrar's Na.....Q.l......................

10a. USUAL OCCUPATION (Give kind of work

do:n)u-m..jt of -wz Eife, aven if retired

BIRTH NO.
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14. OAME OF HUSBAND’ OR HFE
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJJ ORMANT' § SIGNATURE OR NAME

{If you, ive war or dates of service)

Porcondo Jiog

ADDRESS

oSN

. Eoter only one eactse per

18, CAUSE OF DEATH

line for (a), (b}, and (c)

*Thia does not mean
the mode of dying, such
ad heart faflure, asthenio,
ete. Ji meana the dia-
eare, injury, of complica-

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION Jé Z

DIRECTLY LEADING TO DEATH‘(n) :)

ANTECEDENT CAUSES
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DUE TC (¢)
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reloted to the dizease or condition cauring mm
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18a. DATE OF OP'II::IR(;I‘H- 19b. MAJOR FINDINGS OF OPERATION
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h°m‘w offies bldg., ta)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

-

Student....ccoimiiciiiirieiarerre et arinaaaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



