W W TR W TR W W W e T e

" "'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS 5TUB

AMENDED

VS 300
Rev. 4/59

il
N

DATE AMENDED

A bo

a
[e-

h
S

o~

~
(Y

o
by

R
i

=S
AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

121-a

B30

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

-y —PEI‘-"ARTMENT OF PUBLIC HEALTH AND WELFARE

__llegum:r s No. N

LR

=62-030045

STATE FILE NUMBER

o
Registration District Nao. _-_---——_----_3_&?“‘“!“’ Registration District No. B _Q °%
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10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS Ok INDUSTRY
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1i. BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?
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18. CAUSE OF DEATH (Enter only One cause per line
DEATH WAS CAUSED BY:
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;‘%

Address

INTERVAL BETWEEN
QNSET AND DEATH

o & M.

o 78

car?

%;0 L,

2Qa.

disease condition given in PART | (2}

LYoo

Coaditions, if any, DUE TO {b) g F-ra-i 'y &
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E 19. WAS AUTOPSY ACCIDENT  SUICIDE HOMICIDE 20b. CESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART {1 or PART It of item 18.)
[ PERF&R}ED? a a [m] S .
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-
6 20c. TIME OF Hour Month, Day, Year .
a 1NJURY am. - .
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20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., etc.)
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on the date stated above, and to the best of my knowledge, from the causes stated.
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.

(LicarKed Embalmer’s Statement on Reverse Side)
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STAfEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Note: 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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