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THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institytion: Residenco before
admission}

a. COUNTY a. STATE b. COUNTY
b. CITY {f o of| limirs, give TOWNSHIP only} | Insida Limits c. ClTY { 4 Inside Limits
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
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17. INFORMANT /‘ Address
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PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)%m

Cjﬁ -CAUSE OF DEATH [Enter only one cause per line for (), (). and (c).]

M
INTERVAL BETWEEN

OEET AND DEATH

Conditions, if eny, DUE TO (B)
which gore risg to

above cause ;t)

slating (he under. .

lying cause last. DUE T ()
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PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n)

13 WAS AUTOPSY

200, DESCRIBE HOW INJURY QCCURRED. {Enfer noture of injury in Part I or Part 11 of item 18}
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{Licensed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL
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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 en
by me, OF by .. i ittt ie i tmr e e et an , Student Embalmer No.........

working under my personal supervision..

Student ... ... i er e Signed...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED'EMBAL:MER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




