ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decessad lived.
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18. CAUSE OF DEATH (Enter only one cause per line for (a, and (). NTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) A (',“2 e &ywm /Ofuujl [ et 2 T ”!l"“"yfs i
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L} 20<.TIME OF  Hour  Month, Day, Year
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20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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21. | attended the decessed from j - - éo fo. 2 1?62~ and last saw maliva on z~/ q 'Lz'

m on the date stated above, and 1o the best of my knowledge, from the causes stated.
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25. DATE
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228, SIGNATURE {Pedces or tige) AD; 22c. DATE SIGNED
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23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. CATfON {City, town, or cnunly) [State)

o, U
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{Licensed Embalmer’'s Statement on Reverse Side)
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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,
. N Lt

or by . Student Embalmer No.

working under my personal supervision.

Student Signed X
Signature of Student Embalmer

Licensed Embalmer No.? j-> d-

P. Q. Addressﬁ#&ﬁé%_;i'w f

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 OWN handwriting.

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

N e B ca v,

|
|
|



