MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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. 8. COUNTY ,%/ @ /\/k a. STATE M 0 b. COUNTY 6/;//, V admission)

k. CITY (If cutside corporate limits, give TAWNSHILP only) Length of stay in 1b c. CITY Inside Limits

TOWN C//Mﬁzﬂ/\/ Tow C’///]//é’/‘/ Yes & No [J
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HOSPITAL CR ADDRESS
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3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year

(Type or print) D H Ul. A E) . D 75 /e DEATH - g / y G

4 o 5. SEX 6, COLOR OR RACE 7. Morried $&_ Never Married [] /8. DATE OF BIRTH | % AGE (last birthday)f/| IF UNDER 1 YEAR IF UNDER 24 HR

¢ idowe Tworces onthe Days Hours Min.
MAKE | /b Te, | W=D =Dy pe 53 /o3 "

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or r.ountry) 127 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

t7i-e D Mo Pacifie R.B. {}rary valley .,
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D.P DuyEL
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PART |. DEATH WAS CAUSED BY: QONSET AND QEATH
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disease condition given in PART | {a} there a pregnancy in last 90 days.

ID Yes l O Ne | O Unknown
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NOT WHILE AT WORK []

21, | attended the d d from. / 9 52 fo_&_LcL‘Land last sawdhfrylive on_&g =~ C'L_/

’
beath occurred at / ’ / '-S' ’/D L] m on the date stated above, and to the best of my knowledge, from the causes stated.
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DOCUMENT

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION
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8Y AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.
Signed l’%;/f/(/ j @é—bl/

Student
Signature of Student Embalmer
Licensed Embalmer No. 4 0 g y

P. Q. Address w W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revecation 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.




