THE DIYISION OF HEALTH OF MISSOURI
wiwe  FILED MAR 17 1958 STANDARD CERTIFICATE OF DEATH 2879 84395} 83
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o

18. CAUSE OF DEATH (Enter enly ene cause per line forfb}, (b}, and
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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D DEATH
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stating the under-

lying couse lost, DUE TO {c}
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>
?
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WONTRIBUTING TO DEATH bur not related 10 the tarminal disecse condition given in PART I (o} 19. WAS AUTOPSY : !
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331X YES[] NO &
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2c. TIME OF Houwr Month, Day, Year
INJURY a.m.

p.m.
20d. INJURY OCCURRED * %LACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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WHILE ATD NOT WHILE 0 rm, factory, street, office bidg., etc.}
WORK AT WORK

y i
21. | attended the deceased from 7|o M"m and lost 3gw P& glive on chz ‘ t izg
Death ﬂurraﬁ m on the date lruta%bove, and to the best of my knowledge, from the touses stated.
a ? 1 v Hn-wee or title 22b. E NED
= 7»2? 0 1% e 3]sy
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r by .eevnieininnnnns PP .; Student Embalmer No. .....ccc.eeneen.ee.

working under my personal supervision.

Student ..eeveniiicr e e
Signature of Student Embalmer

-

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 shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




