MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62..0231 H£3

DEPARTMENT QF PUBLIC HEALTH AND WELPARE
STATE FILE NUMBER
DO NOT WRITE Registration District No. /4 ,? Primary Registration District No. _____[a_o_!géegiﬂrar's No. -_--29.1.3
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7 o 9 1308, FATHER 5yNAME 13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
s
8 e OG—C "' S"'Ruc 80 rA eARhR! Z‘AK” LU- ;SBRMM_
)‘ vy 15. WAS DECEASED EVER IN U.5. ARMED FQRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— < (Yes_na, por unknown) [(If yes, give war or dates of service 5
9121 9 |w ”5 [ —_ Se/t-'. ophre 3 oa?em;ed’
. o = 18. CAUSE OF DEATH (Enter anly one cause per line fd INTERVAL BETWEEN
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g diseasa condition given in PART | {a) . . there a pregnancy in last 90 days.
%]
E § l O Yes l O No I O Unknown
uE" E 9. :\E'.g?om%%SY 20a. ACCBENT SUICDIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
S E‘ YES() NOJR
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§ @ : S P
— [ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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o X ]
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. S 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:

Student Embalmer No.

(g#?/' /L’ﬁ

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. Soo 9

- ‘ ' P. 0. Addressw@

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 shal! sign in his OWN handwrmng

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