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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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INFORMANT'S SIGNATURE OR NAME
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Z Bor oen'

ADDRESS
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18. CAUSE GF DEATH
. Enter only ope cause per
line for {8), {b), and {(c)
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the moge of dyinp, such
ae Leard fatiure, asthenta,
ele. It meany the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

E:ICAL CERTIFICATION E ﬁ ]

INTERVAL BETWEEN
ONSET AND DEATH
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rize 1o the cbove canse (a) stating

the underlping cause last.
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11. OTHER SIGN!FICANT CO
Conditions contributing to the
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198, DATE OF OPERA [ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY.
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21a. ACCIDENT (Boecifs) Z1b. PLACE OF INJURY (e.s..inarabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} © )
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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 embalr

BY TE, OF DY oo iie ittt rira o bussmsaasaaa ot et e

working under my personal supervision..

Student......... g
Signature of Student Embslmer

Licensed Embalmer No. % 29 O
PARIS, MISSOURL
P. O. Address.___._____ _............ .

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

to comply with the above constitutes grounds for revocation' of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, |
¥ this body is not embalmed, fact should be so stated above. .




