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diseases in Fart | must be casually relatad. Coroner cannot certify 1o a death dua to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistrar's No. _3‘7;;.‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Rnidon;n before /
a. COUNTY a STATE/y . ‘b, COUNTY ” missian).
Y /¢ SToure entys
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3. mame or el Firat v Middle 7 Last 4. DATE Monta Day Year
DECEARID oF
(Type or print) /% ya v # DEATH
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12. cImMzeN

&

OF WHAT COUNTRY?
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13, FATHER'S NAME

#

14, MOTHER'S MAIDEN fNAME
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15. WAS DECEASED EVER IN U S, ARMED FORCES?' 16. S0CIAL SECURITY MO,

{¥Yes, na, or unknown) I {1f yen. give war or dates of servies)

I7. INFOR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter-only onc cause per line for (g}, (b). and (¢}.]
PARTY ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
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stating the under- . T
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4 24 ! ves (3 wo 3
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INJURY e.m, . -
) p-m. s
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WORK AT WORK
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22c, DATE SIGNED
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23¢c. NAME OF CEMETERY OR CREMATORY
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24, FUNERAL DIRECTOR
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

T DY M, 0T BY vt nens PO SO erenas , Student Embalmer No,.......

working under my personal supervision..

Licensed Embalmer No.é/;

P. O. Address

Student-..iiiii i i i,
Signature of Student Embelmer

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




