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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER i
Registration District No. ... ./__é:_ﬁ{_ _______ Primary Ragls!mnon Dlstru:f No. ‘é:?_ __ /- ___________ chlsrru.r s No. ._____f_/_____.__.._
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6. COLOR OR,RACE| 7. 8. DATEOFB 9. AGE 1 FUNDER i YEAR! IF UNDER 24 HRs.
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14, NAME OF HUSBINDOR WIFE
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12. CITIZEN OF WHAT COYNTRY?
7. S A,
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(Yas, a\lmw)l {lf yas, give wer or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT
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All diseases in Part | must be cavsally reloted.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one :uu:a perMne for {a), Ib), and {c}.)
PART |. DEATH WAS CAUSED B

Vmwress 11 6B/ e
W

/4
INTERVAL BETWEEN
ONSET AKD DEATH

Condltions, if any, DUE TO (b}
which gave rise 1o }

above couss {a),

stating the wndar-

lying cavse last DUE TOQ {c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condition given in PART I (a}
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Death occurred ot

D,

PERFORMED?
161X YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
| O O
20c. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., eic.)
WORK AT WORK . s
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Fove 15

735 DATE
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23¢. NAME OF CEMETERY ORCREMATORY
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24. FUNERAL DIRECTOR

23d. LOCATION (City, town, or counry}
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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 embalmed

DY M, OF BY oiiriiiiiiiiiiiriiirieiieen e i sore e raesnrsaasstosenarensssnrnsrnrnnnnensnsranss .. Student Embalmer No. .........ccc.uvueen

working under my personal supervision.

Signature of Student Embalmer
R T ‘ - Licensed Embalmer No é(/g:

P. O. Address./ .‘(.’, ........ Q.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,
\



