MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ON THIS STUB

1. oEA T 2, USUAL RESIDENCE (Where deceused lived. 1f institution: Residence before
VS 300 a. COUNTY a. STATE /'7, b. COUNTY admission)
.

Rev. 4/59

b. CITY (}f outside corporate limin;" glve TOWNSHIFP only) Length of stay in 1b . CITY Inside Limits

or
ow § T Aﬂ wis TOwN ST- Aouis Yes @No [

€. FULL NAME OF (If NOT in hospital, give location} +inside Limits o, STREET (lf cuside, give location) Reside on Farm
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} -
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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18. CAUSE OF DEATH (Enter only one cause per lina for [a), (b), and {c). INTERVAL BETWEEN
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IMMEDIATE CAUSE (o) WZ
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PART. 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rglated to the terminal PART MHI. If deceased war temale was
disease condition given in PART | (2 there & pregnancy in last 90 days.
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19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICI hop AEACTIPE oW AT brero of injury in PART 1 or PART I1 of item 18}
PERFORMED m] O O
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20c. TIME OF  Hoof  Manth, Day, Year |
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. 20d. INJURY QCCURRED S0e. PLACE QF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
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Death eoccurred at L {lp L"’l— = m on the dats stated sbove, and to the best of my knowledge, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22¢. DATE SIGNED
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23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEME1ERY OR CREMATORY 23d. qu,AupN (City, town, or county) 7 &rafe)
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{Licensed Embalmer’s S1atement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signarura of Studant 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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