MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=036540
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15.” WAS DECEASED EVER IN U.S.ﬁMED.FORCES;? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address K [ M"ssa“d
¢

(Yes, nogof unknown)[ {If yes, give war or dotes of saryj--i——sems . -
i1 " James A waquel-05eswe
18. CAUSE orpxs?m [Enter anly one cause per line - . INTERVAL BETWEEN

I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _éAﬁ_L&LA_C-AAQQLMA_—_/_Xé%

P

1

234 3¢
3

DATE AMENDED

4

DOCUMENT
S

Conditions, if any, DUE TO (b)
which gave sise to

above cause (al,

stating the under-
“lying - causa ot DUE TO (<) _

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termins! FART W11 1 dacessed war female was
L disamss condition given in PART | [s) there a pragnancy in last 90 days.

. .o ‘ ) oL . : . -,DV“‘IDNOIEIUnknovm

.
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STATEMENT BY LICENSED EMBALMER

1 hereb\_/ cerﬂ_fy ._that the body whose name is.recorded on the reverse side of this certificate was embalmed by me,

.;_r;r_‘!by : : ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Fallure to comply
Y vy with the above: consmutes grounds for; revocahon of license)i *.. . -"\ >
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