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Coroner connot certify ta ¢ death due to natural couses.
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THE DIVISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE, (Whare deceased lived. If institution: Residence bafore

3. NAME OF First Middle
DECEASED '
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%ML&‘
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0’ 12. CITIZEN OF WHAT COUNTRY?
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PART I, DEATH WAS CAUSED BY: 5
IMMEDIATE CAUSE (a) P ME U Mé Nl A
»
Conditiona, if any, DUE To (b) ') h { T,, En la. C } "/ FC a“» b N
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a p-m,
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/ /f n-l e
O M 72./»-#?4-/ e 2, -‘/j- /f_‘; i :

/. {



i’\I‘A'-I‘EMENT BY LICENSED EMBALMER
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.I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
L3 + < LI 3

working under my personal supervision..

Student .....ooounoininiriieiiiiiirtrrenaiaan
Signature of Student Embalmer

Licensed Embalmery No.. 6/5/
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If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
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