| ISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH
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above cause (a),
stating tha under- ;
lying cause last. DUE TO (<) i
'
z PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART Il1, if deceased was female wn'
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& PERFORMED? a ﬂp a . y b
v YES O NO “ .
-t
& | 20 TIME OF er Month, Day, Year
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