MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_044_883

DEPARTMENT OF PUBLIC HEALTH AND 'ELFAR
Registration Districe N R tion Di éf/ STATE FILE NUMBER
DO NOT WRITE egistration District No rimary Registration Distriet No. —._Registrar's No.
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o) AsKing L ovis gt fHalbee? | ffEvRy fiwKez
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PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal PART ). i decassed was female was '
disease condition given in PART I (a} there a pregnancy in last 90 days.
l 7 Yes l O No l [ Unknawn\'

19, WAS AUTOPSY | #0a. ACCIDENT  SUICIDE . HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of itam 1B.)
PERFORMED? jm] -.. 0 O
YES[1 NO
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“Z3aEURIAL CREMATION, | 23b. DATE T3c. NAME cfemsrsnv OR CREAINY 73d. LOCATION {City, fown, or caunty) ,(3,.;:.-) !

TS5 | jo-27-62 | wheod Lawd LEm. Lchhea . SSonz s’

_0798
20'7-?5; ]

DATE AMENDED

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
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ITEM NO.
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{Licensed Embalmer s Stalement on Reverse Side)




BEC*'S\@ - 'q\\

STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

* . Student Embalmer No.

or by

‘working under my persona! supervision.

Student - Signed 48’ M ‘O,d—b- M

Signature of Student Embaimer
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oo e - . - P
.
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* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hts OWN HANDWRITING {Failure 1o comply
with the above constitutes grounds for revocahon of license).
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