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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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. BIRTHPLACE (City ard atato or country) 12. CITIZEN OF WHAT COUNTRY?

Colfria Mo, | U Z. G,

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME
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15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fea, no, or unknown) (1] pex, give war or dates of service)

16. SOCIAL SECURITY NO.

7. INFORMANT Address

1 '
i 1617~ 1919 390-20-34ls g | Bam Jifery W s
8. CAUSE OF DEATH [Enter only one cauge ine for (a), (B), and (c).} GINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ( ! NSET AND DEATH
IMMEDIATE CAUSE {a) 00 I@ s
S )
Conditions, if any, DUE TO (B)
which gete rise to
above  cause d‘:- .
Hating the under- . -3
= Iying cause last, DUE TO () L
’Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 15. ':\EESFSS;%EF;Y
= ?
hi q 7 é‘ A | vsO wo
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part [ or Part 1T of itemn 18.)
i 0o ® O
%]
3 20¢. TIME OF Hour Moath, Doy, Year
INJURY q..m.
E pom.
X ] 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
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Death occurred at

m on the date stated above; and to the beat of my knowledge, from the causes stated.
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22h. ADDRESS
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22¢, DATE SIGNED
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bl ag dd¢ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by Me, Or by . e iiseieeieaateaeeameenerenee e , Student Embalmer No.......

working under my personal supervision..

Student.....coveeenoreia i caaiaaos Signed......... Q‘Z-W‘;’Z‘a‘
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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.




