THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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e oo, Ausrrre  Marion burva w7 R - 7
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(¥es, no, or unknown) I {If yra, pive war or dates of service) v L’ /bo
Yo Wm. Marion upa F:e.Dmonr_ .

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditions, if any,

DUE TO (B) ‘%4% -

18. CAUSE OF DEATH |Enler only ane cause per line for {a), (b). and ().}

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

which gace rise to
e cause (a}
stating the under.
z lying  cause laxt. DUE TO (¢}
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= 5—/ PERFORMED?
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3 20c. TIME OF  Hour  Month, Day, Year
* .+ INIURY _ a.m, - . -
o p.m,
[V}
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or about home, | 207 €ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, street, office bidg,, etc.)
WORK AT WORK
21. I attended the d d lrom —r , to and last saw ,ﬁz; alive on

Deathoccurredat _J lém 6 Onmurn  m

on the date stated above; end to the beat of my knowledge, from the causes stated.

ctor, coronar, etc. must use only standard nomenclature in item 18. No s

diseases in Part | must be casually related. Coroner cannot cortify to a

22a. SIGMTIJ(R—;ﬂ g (Degree ar title) - ) 22h. ADDRESS . 22;,/0,\1*{ SIGNED
23a. BURIAL, c?lgml??n‘. 235, DATE : Z3c. NAME OF CEMETERY OR CREMATORY 23d. TION (é‘itr. tow'n. or county) (3‘%4) .:f
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40D K Loak 29 /95 2,
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by me, or by ...l e R S

working under my personal supervision..

Student ... Signed.. . ...
Signature of Student Embalmer
| ' ’ Llcensed Embalmer sti

\ P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license). =~
If emibaled by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed fact should be so stated above.




