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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. W‘Q_L PRIMARY REG. DIST. NO-M KRegistrar's No..............qm............_.........

State Filc No

I. PLACE OF DEATH

v N M Dowald Covatiy

2. USUAL RESIDENCE (Whare decoassd lived. If lostitution: residence befors

a. STATE Hf_kﬂ NSHS b. CDUNTY_ 86 Mﬁi}njﬁ

or dates of service)

e

16. SOC) SECUR;TY
M NO.

(Y-.ua.m-W‘;-n) I (I you, give wa:

b. CITY (If outside corgurate limits, write RURAL and giv c. LENGTH OF c. CiTY 4. 13 Residence within Hmite of
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o0 Ase 2 ow (e avetie TR e
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18. CAUSE OF DEATH
_ Enter only onecause per
line for {s), (b), ead (¢)
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MEDICAL CER

INTERVAL BE'I WEEN
ONSET AND DEATH

1ICATION

Aorbi¢ conditions, if any, giving DUE TO (b)
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the underiying couse lasd.

the made of dying, such
as heart fallure, asthenia,
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24,

" DUE TO {c)
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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 wa's emba
By e, OF By L e e , Student Embalmer No............

- . - .
working under my personal supervision..

‘ : ' ry. :
Student.. ... i e Signed.... {41 M_. ................................

Signature of Student Embalmer

Licensed Embalmer Nojl/I
P. O. Addregs.s.l.Z‘.ﬂﬂ..gf.-.g[.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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