MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND WHLFA

gQistration District No. _--____H_,Z____..L.Prlmary Registration District No. ‘A___..-_.z.'.'_ﬁagmrar s No

DO NOT WRITE
ON THIS STUB AMENDED :
1. PLACE OF DEATH . e 2. USUAL RESWENCE {Where deceased lived. If.institution: Residence before
VS 300 a 2. COUNTY Jackson , .o s1ae Mi ggourt cowry-- Jackson  sdmissien)
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27 ‘(;/9 2l INSTITUTION |, g9 & ‘%‘Sth YR Noll 515’ 35th Yes 0 No [
3/ 3 ('}'AME OF ne)censsn First Middie Last 4, D&rs Month Day Year
ype ar print - . LT .
, Camilla De jmek Arroyo DEATH Moy -2 1962
/ 5. SEX ‘ 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH { 9 AGE (last birthday) ] IF UNhDER TYEAR | IF UNDER 24 HR
v Widowed ] Divorced r Months | Days Hours Min.
5 3 Eemale White palld B3
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o0
17192 g [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o % = IMMEDIATE CAUSE (a} MU
1 g2 2
(e Q P
12 o |0 (=] Conditions, if any, DUE TO (b)
Ji = 3 wih which gave rise to
== above cause (a),
13 E = stating the under-
lying cause last. DUE TO (c)
% z PART Il THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but -not related to the terminal PARY lIl. 1¥ deceased was fomale was
g ﬂsea:e <l mon given.in PART | (a} there a pregnancy in last 90 days.
hdd <
s x Yo I (=] Y"J O Ne ] [J Uoknown
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g E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter:naturs.of injury in PART | or PART Il of item 18.}
5 ] PERFORMED? a (] O o
= v YES[] NOO !
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= &'| 20cTIME OF  Hour  Month, Day, Year
Zz = a INJURY a.m. .
4 2 < 2 p:m:
3L
Z ] o] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN,.OR LOCATION COUNTY STATE
o D | WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
4 o NOT WHILE AT WORK ]
*X-"X- 3 2 Is] her
S o g g -a 21. 1 attended the deceased from. [ - Ta— and last saw hlm alive on.
: g a :]d) Death occurred atu__ m on the date stated above, and to the best of my knowledge, from the causes stated.
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-
> |5 - b Ched2tys 60> >gd(/é Glee |0 362
: z G 7ia, BURTAL, CREMATION, | 236, 23c. NAMEZOF CEMETERY OR LREMATORY | 234. LOCATION (City, tawn, or county) (State)
S o REMOVAL (Spegify) | 57 ﬁ// & I~ .
Z w ~
= E 24, FUNERAL DIRECTOR 7 ADDRESY . . CAL REQ. | 26. REG] R’'S SIG
L |uE > o . . :
i a| Floral Hills Memorial Chapels,- in 2 . ,,[;_b;
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STATEMENT. BY LICENSED EMBALMER

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

or by - I . - Student Embaimer No.

working under my personal supervision.

Student ] Signed 5 - %-&ﬂ?‘"—""—"

Signatyre of Student Embalmer
Licensed Embalmer NBn%L_
P. ©. Address %é . Z—;—G—'

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.
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