MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B263-024059
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INSTITUTION ! !lg':l 'a . ‘ H [ g P Yelﬁ Ne (] ADDRESS Yea O Noi
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30. 5 [ I f . ! wWidowed [] * Divorced ] M e ;c s-— Monlhll Days Hours r Min.
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EEE | o 524 -L.L- 2 (/4 y Do, ‘h‘é‘ﬁ\ﬁ Mo
18. CAUSE OF DEATH {Enfer only one cause per lina_for (), (b}, and (c}. ’ INTERVAL BE
PART [. DEATH WAS CAUSED B QONSET AND DEATH
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above cause (a),

stating the under-

lying cause last. DUE TO (c) M—-—qﬂ/l./

PART 1. OTHER SIGNIFICANT CONDITIONS C BUTING TCQ DEATH but .not related the fermmal PART 115, 1f  (ecessed was female was
disease condition given in PART'I {a) ﬁ !.u_&@l W s pregnancy in last 90 days,
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20c. TIME OF Hour Month, Day/\’aar
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21. | attendad the d d from nd last saw h‘u alive on
Death occurred st q o0 1_i m on the date stated sbove, and to the best of my knowledga, from the causes stated.

(Dgygree or title) 22b. ADDRESS 22(. D, yNED
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[Licernad Embalmer’s Statement on Reverse Side)

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF ,




STATEMENT BY LICENSED EMBALMER

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

or by Sfudenl Embalmer No.

working under my personal supervision. R @W
I L - - . X L
M - . . - Signed Ml '7

Student

Signature of Student Embalmer

oo \ ' 7 Licensed Embalmer No SZO?Z
P. O, Address_M

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above oonshtutes grounds for revocation of license).
. If embalmed by a.STUDENT; hé also shall’ sign in his OWN hnndwrmng
" If this body is not ernbalmed “fact shoyld- be so'stated above. %"
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