MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0019828

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. _________
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T saac Nous‘f'ou Bana. Cow a’m' 7?:4 by Paw‘-,s

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. (17, IHFORMANT Y Address

{Yes, no, or unknown} I {If yes, give war or dates of servica) 4q ’_ 32_ aq’ ?
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PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, [f deceased¥ was  female wos
disease condition given in PART | {a) there a pregnancy in |ast 90 days.
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19, WAS AUTOPSY | 204, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQORMED [} (] O
YES (O NO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m. .
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20d, INJURY QCCURRED 20e PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
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T3a. BURIAL CREMA:[{I())N,‘ 23b. DAIE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City? town, ok county) {Srete]
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{Licensed Embalmer’s Statament on Raverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFEIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Sfudenf‘ Embalmer No,

working under my personal supervision.

Student,

)

Licensed Embalmer No. \b ()/4

. - P. O. Address '

Signature of Student Embalmer

Nofe: 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.




