SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{a), (b), and (c).

4WM

/17 / 4

2. USUAL RESIDENCE {Whera decoaed lived, If igstjtytion:
a. COUNTY s. STATE m b. coum’v‘f ’ admission)
AL NArTIALS 21
b. CITY {If cutside corporate | Length of stay in 1b €. Cci)T‘r R . Inside Limits
R
g‘ - P TOWN Yor [BNo []
Insife Limits d, STREET (If cuttide, give location) Reside on Farm
" HOSPITAL OR ADDRESS
INSTITUTION — Yes B No (] Yes [] No |
3. NAME OF DECEASED First Midd Last 4. DATE Mont Day Year
(Type or print) . OF
‘zq DEATH - —
7. Marrisd [ Never Marriad [] |8. DATE OF BIRTH | 9- AGE (last birthdey] | IF UNDER 1| YEAR | IF UNDER 24 HR
Widowed [ Divorced [} - i Zé _%[ Manths | D,g Hours Min,
10b. KIND OF BUSINESS OR INDUSTRY| 11, "BIRTHPLACE (City and stafa #r country) | 12. CITIZEN OF WHAT COYNTRY
13b, MOTHER'S, MAIREN RAME p T4 N OF HUSBAlD
// )
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Conditions, if any,
which gave rise to
sbove cause (4),
stating the under-

DUE TO (b

lying cause lasi. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDI!IONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ili. If deceased was female waos
dizeasa condition given in PART I (a} there a pragnancy in last 90 days.
IDYOII O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART (I of item 18.)
PERFORMED? 0 (| a
YES ] NO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK O
NOT WHILE AT WORK OJ

farm, factory, street, office bidg., etc.)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

h . . . . . : - Licensed Embalmer No. ;5-0 /4

Nofe: 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).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting. - .>, -

If this body is not embalmed, fact should be so stated above.
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