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Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

dlseosos in Part | must be casuolly reloted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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093-006141"7
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1. PLACE OF DEATH
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2. USUAL RESIDENCE (Where deceased liy,
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e |
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3 :::1:‘ :‘r Firat Laat 4. oATs Month Day Yeor
D
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Montha I Days

A</ _ 252" ?@m’

10q. USUAL OCCYPATION (Give kind of work done
du mokl of working life, even if retired

104, KIND OF BUSINESS OR INDUSTRY

p—

§2. CITIZEN OF WHAT COUNTRY?

S A

n. THPLACE (Ciry ond atatc of coupttry)

13. FATHER'S NAME

-

. o
14 AMOTHER'S MMDEN NAME

197 WAS DECEASED EVE

(Yen, no. W’I) 1

U. S. ARMED FORCES?

¥et. gime wdr or daicd of service)

¢

16, SOCIAL SECURITY NO.
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?Zoec

' Stz g Sz

19. CAUSE OF DEATH [ENhter only one cause per line jor (a), (b}, and {).] INfERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i ONSET AN DEATH
IMMEDIATE CAUSE (o)
Conditions, if any. :
which gau' rige fo BUE TO (b)
above couse (o),
stating the under- .
> lying cause last. DUE TO (¢} .
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=
- - !
O 323 ) X ves(] no A
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w
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&a, §| TYUNE ( r title) ADDRE 22 DATE SIGNED
A
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{Licansed Embalmer’s Statement on Reverse Side)




f

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by ImMe, OF By . i ittt citieariiaserereaeasaa e et tasaranrancaeo oo, Otudent Embalmer No.......

working under my personal supervision..

Student....ooooii i it
Signature of Student Embalmer

P. O. Addres g T Tt

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.




