MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH t A~

STATE FILE NUMBER
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! g [ 16. CAUSE OF DEATH (Enter only ane causae per line for (2 / 4 /| INTERVAL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
2 % g IMMEDIATE CAUSE (a)
i1 Sla ]
] a Conditions, if any, ).  DUE TO (b}
]26/‘1 -3 w5 which gave rise fo . f
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g diseaze condition given in PART | {a) there 8 pregnancy in last 90 days.
%)
E § | 3 Yes ] O N- I [J Unknown
g E 9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)
S & PERFORMED?, m} =} O
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= 5 20c. TIME OF Hou Manth, Day, Year I
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20d. INJURY QCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 204, TY, TOWN, OR.-LOCATION COUNTY STATE
WHILE AT WCRK [ farm, factory, street, office bidg., efc.) '
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USE BLACK INK
OR
TYPEWRITER RIBBON
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é 21. 1 attended the deceased from. , fo and last saw hf,; alive on

[a) D.g.nh_‘oc:urrgd at m on the date stated sbove, and to the best of my knowledge, from the causes stated,

=2 w % Degree or 13} 22b. ADDRESS 22c. DATE SIGNED

O O ; {Deg

T = M-.M/ M % _ _AIW

. 2 23s. BY Avl.,AfﬂgMA:rfl?N, 23c. NAME OF CEMETERY QR CREMATORY :ﬁocﬂw {City, town, or county) rihe}

[ pacify

g z SIST™ |j2-22 L2 NumBER E1eHT lemed f2r15067 Coy /T 1550%R ]
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% 3 STATEMENT BY LICENSED EMBALMER

*

1 ‘hereby certify that the body whose name is record-ed.on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision. ' y@
= !
Student : Signed A At Apg A A0 U,

Signature of Stydent Embatmer

P S Licensed Embafmer Nofzoa'w

P. O. Address éi{t;{ 2 f; /z J

Note: The" -above MUST BE SIGNED BY .THE LICENSED EMBALMER in_his OWN HANDWRtTING ({Failure to comply
with the above constitutes grounds for revocation of license). ’ .
N If em Irned by a STUDENT, he also shal! sign in his OWN handwrmng
ot " If this od{r"ls not embalmed fact should be so stated abave:




