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Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
86
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grmeEY /?/’LQH' T//JN P 3 _ H.5.A.
130, THER'S NAME 13k. MOTHE AIDEN NAME 14, BAME OF HUSBAND OR WIFE
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18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b}, and { INTER ETWEEN
PART }. DEATH WAS CAUSED BY: 7! F—» ; éz ONSET DEATH
IMMEDIATE CAUSE {a)
Conditions, if any, DUE TO (b} Mm&- ’M‘_Z-M
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w
¢ o O O
G| 20c. TIMEOF .Hour Manth, Day, Year
8 INJURY a.m. £ /P:F ﬂ %- ’%_ 6
w
£ p.m. W ong q
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WHILE ATD NOT WHILE D farm, factory, sireet, offica bldg., etc.)
WORK AT WORK
2. L attended the decea ﬁoml%%b‘- A, BN and lost saw 18halive on ___ a8
Death oceurred of m pn the date stated obove; ond 1o the bast of my kanowladge, from the couses stated,
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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 ME, 0T BY oo e » Student Embalmer No. .....oovvvuinnenns

working under my personal supervision.

StUAent oo i voen g BN x 0«»—% ...................
P. O. Address..«u.ig)...mo* ......

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 shall sign in his OWN handwriting, -
If this body is not embalmed, fact should be so stated above.




