MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 67. 0030591
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OR \ — —
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5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (1 [8. HATE OF BIRTH | 9. AGE (last bipﬂvduvl IF UNDER 1 YEAR
——
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13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address /
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18. CAUSE OF DEATH (Enter only one cause per line for {a),"{b), and {c). INTEWAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH

IMMEDIATE CAUSE (a)
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stating the under-
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1, If  decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days,

O Yes | ] No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART t or PART Il of item 18.)
PERFORMED? ] |

YES O NOK

20c. TIME OF 'Hour  Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
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Death occurred at. ot £ F)) [fD,: ,/\,/I m on the date stated above, and to the best of my knowledge, from the causes stated.
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24. FUNERAL DIRECTOR ADDRES. 4 25. DATE REZD. BY LOCAL REG. T26. REGISTRAR'S SIGNATURE

F- Michols Lhapels Deopuden, /Yo |SefT” 5, 767 | 5 &ﬁm
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BOURTAL, CREMATION,
REMOVAL (Specify)
L

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statement on‘évarse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

e

working under my personal supervision.

Student Signed /; A_A: /‘/{“[ll /.(

Signature of Student Embalmer

Licensed Embalmer No W/?/y

P. O. Addressw

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.
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