MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_;015792

DOEPARTMENT OF PUBLIC HEALTH AND WELPFARE

STATE FILE NUMBER
———=Frimary Registration District No. 3.0_3.9___---Registror's No. __3 e
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— | [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢}, INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 L = IMMEDIATE CAUSE [a) M W W
1 o |9 o : .
o 12 Q 2
12 @ [% a Conditions, if any, DUE TO (b) m 14 =
f — d w % which gave rise to -
=2 asbove cause {a),
13 ‘ ?_: = stating the under-
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20c. TIME OF Hour Month, Day, Year
Z 3 - 2 INJURY  am.
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STATEMENT BY LICENSED EMBALMER

I hereby ceriify 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‘%thM/
Signature of Student Embalmer
Licensed Embalmer No. 4 3 B 5
P. Q. Addressw .
f L SV i

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