ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENY OF PUBLIC HEALTH AND WELFAR

-
&--Jvimary Registration District Noﬁ,ie!.z___-kagimar'l Na. iﬁé--_-

-61-036067
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' - )
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% INSTITUTIO Yes 2 No OO i ”‘/ Yes: ] No @
Y [n] .
3. (F:AME OF DE)CEASE Middle Last 4. DOATE Maonth Day Year
ype or print F
DEATH
SRe ocl. o3, 4/24[
5. SEX 6. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) IA:‘,UN,,DER ‘DﬂAR IF UNDER 24 HR
Widowed Divorced nths ays Hours Min.
dowd O 5/4-92 &7
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3 13a- FATHER'S NAME 13b. MO R’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
-4 L]
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n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6, SOCIAL SECURITY NO. 17. INFORMANT Address
T (Yes, no, of unknown) I (If yes, givE war or dates of service) .
L 4AZI
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) O =
3o g \ -
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g diseaste condition given in PART { {a} there a pregnancy in last 90 days.
n
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E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18,)
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z -
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WHILE AT WORK [ farm, factory, street, office bidg., etc,) .
o NGCT WHILE AT WORK (O3 N L S~ I‘ ; Y
I-‘It-l 21. | attendled the deceased fro / te, 5 4-" last saw .o slive on ‘) > 4
o
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STATEMENT BY LICENSED EMBALMER

KY
| hereby certify that the body whose name is recorded on the r.ev?se)side of this cerfificate was embalmed by me,

or by Vi Student Embalmer No,

working under my personal! supervision.

Student

Signature of Student Embalmer

Licensed Em & 7 o

” /%1» </
iy . . P. O. Address_,

/

No‘;%: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fallure 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.






