MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
a. COUNTY s. STATE M b. COUNTY C admission
0 2 e tn 2, ISsewin; ,\P'Sﬁ? pien
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= INSTTUTION. Y O N ADDRESS Yes O N
10 |3 &ut-)e.an =0 N =0 NeO
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= o O o S e 51%;#«1/4 me.. U-PH.
9 13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME ‘4. NAME OF RUSBAND OR WIFE '
o) d
2 Mary ME0 nnes
- 7. 15. WAS DECEASED EFER IN U.S5. ARMED FORCES 16. SOCIAF SECURITY NO. 7. INFORMANT Address
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o = 18. CAUSE OF DEATH [(Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
< uZ.r PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
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cz) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11l. f decessed was female was
g disease condition given in PART ! (a8} there a pregnancy in last 90 days.
g § ’ (0] YeLl 0 No | O Unknown
ut E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 1B.)
Z & PERFORMED? =] O s}
g U YES ] NO [}
s 3| 20c. TIME OF  Hou  Month, Day, Yeer |
3 z INJURY  am.
S P
20d. TNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
o] v
- - - - ’ dver - _—
é 21. 1 attended the deceased from < / GG/ SD_L_LL_Lmd last saw i alive on rFor2-g s
o Death occurred at. /" 22 A' M. m on the date stated above, and to the best »f my knawledge, from the causes stated.
—
8 B 22a. SIGNATURE R (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
5 = 2D , Geo /rEe
¢>,; 23a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 730 g2 ATION {City, mwn, o :oun!y) (State)
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2 £ ot 3 [= 13-/ 9¢4 2de Cemele- X
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(Llcenud Embalmer’s Stalement on Reverse Side}




‘i ey o8 A
LT - R - STATEMENT BY lICEl!SED EMBALMER
i ~‘.--:'-'l'.‘.‘l.")'\ . . -. t.‘""a&\ . AR

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer M f:za

. P. O. Address 4 -
S
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).

1f embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

~




