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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂp q n 1qmegi stration District Mo, oo Primary Registrotion District No, e Ragis'rz N52402 .

=011187

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased fived. If institution: Rasidence before
a. COUNTY o. STATE ﬂd b. COUNTY 572’::21:}-:;\)
b Ve
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c. Egé&]{:«l:g%gF (f NOTmhospnul, give location}|Length of stay in 1b 4. STREET Of outmde give location) Reside on Farm
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o —_ Frdovis S 0 IRy

13. FATHER'S NAME

GosravhA Slavicer

14. MOTHER'S MAIDEN NAME

Lok Ems £ Sfouesiart

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
{1f pes. qive war or dates of service}

16. SGCIAL SECHRITY NO,

17. INFORMANT Address
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PART I. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
IMMEDIATE CAUSE {a) GL“"PJ-Q.L asis O’P ‘\AM(“S
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g’gch gave rise to DUE TO (&)
ve cause (8),
stating the under- — 7 é ¢
= tying cause last. DUE TO {c) y ‘2 o
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 13- WAS AU;?;S;Y
-
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]
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WORK AT WORK
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ST L uxiy, Mo .
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{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .ot iitiii i ieincrsi s e e ’,’/5““ ................. , Student Embalmery No........ |
_T' |

working under my personal supervision.. ﬁgj L@}JA
Student ... .....ciiiciiiiiioriiiriirrrracrrraranaaaan :)/ 5 1gned ........................................................
Signeture of Student Embaloer |
Licensed Embalmer No........
P. O, Address ..__................

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




