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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragi stration Distriet No. ..-Z.q - [ weurewee. Primary Registration District No. @.@..
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1. PLACE OF DEATH
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11. 81 H

12, CITIZEN OF WHAT COUNTRY?
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13, FATHER'S NAME

havieea WMalaneu

14, MOTHER™S MAIDEN NAME

hodata

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?, 16. SOCIAL SECURITY NO.{ 7. INFORMANT
{Fes, no, ar unkaown) (IF wra. give my’dnut of service

Address

18. CAUSE OF DEATH [Erter only one cause per line for (a), (b), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
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21. ! attendoed the decsased !roml’!ﬁ;...-"-_*-_‘_.—‘f_gﬂ_ , to

Death occurred at '7 e 6 -
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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 er
byme, orby .. it T YT T ,» Student Embalmer No........

working under my personal supervision..

Student.....oooviuaiiiiiii i errrr et eaaaaaes
Signature of Student Embalmer

i . . - L . / P p P. O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ITING.
to comply with the above constitutes grounds for revocation of license), - .
If embalmed by a STUDENT, he also shall sign in his, OWN handwriting. -
1f this body is not embalmed, fact should be so stated above. .



