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Coroner connot certify to o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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M ‘. . " admission
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B. DATE OF BIRTH |9. AGE {In years
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15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

17. INFORMANT Address

16. SOCIAL SECURITY NO.
(¥es, no. or unknown) l j.'ffc‘rl. oine nIar dates of sarvice)

oo 48 o300l 1 1

e Lauren Tackie Smithuidle Mo

16. CAUSE OF DEATM [Enfer only ons cause per line for {a}, (b), and (c) ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

gwﬁom,(%-dq_,

INTERVAL BETWEEN
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230. BURIAL, CREMATION, |236. DATE 23, Locatdon (City, town. or couniy} (State)

Mo,

24, FUNERAL DIRECTOR ADDRESS

Wmen dunencd &ome,Canthage,lo,
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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 em

by me, or by

working under my personal supervision..

Student ..o i i ieaaraaa
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above,




