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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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i. PLACE OF, ATH T 2. U F&ES'DENCE lwn decensed lived titutlon: r-k!lnun be| r.
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18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, such
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1. DISEASE"OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rise to the abote cause (o) dating
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DUE TO (c)
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T
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contrﬂmtiﬂg to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OP'FIRO?G ] 19b. MAJOR FINDINGS, OF OPERATION 20, AUTOPSY?
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214. TIME {Month} (Day) (Year) <{Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
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allended the deceased from ﬂe"-‘_l_, IQ_&E!, lo M_,
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19&, that I last saw the deceased
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. STATEMENT BY LICENSED EMBALMER

N L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

byme, orby .....oao..lt et essatisessesmmmmenecsesemacmaerienacnasasesasnntsnnrn Grenanes ,» Student Embalmer NO....ccvevnuennn. |

working under my personal supervision..

Student ..o ocnii o iiiciiaisciseiaieset e Signed..
Signsture of Student Embalmer

Licensed Embalmer No. ot 5.

P. 0. Addresel{la J (K Liart

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

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

1€ this body is not embalmed, fact should be so stated above.



