THE DIVISION OF HEALTH OF MISSOURI
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1. PLACE OF DEATH ? 2. USUAL RESID CE {Where d-:euled lived. [F mnmuﬂpn Resndenca befora
. COUNTY - STATE b, COUNTY mi s sion
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12. CITIZEN OF WHAT COUNTRY?

US54,
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13a FATHER‘S NAME

15. WAS DECEASED EVER IN U. §. ARMED
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MEDICAL CERTIFICATION
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IMMEDIATE CAUSE (a)
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Conditions, if any,
which gave rise to
above cavae (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause
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pﬁe for (a), (b), an
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DUE TO (b) W—»ﬂw M‘MM

sz rm

1833
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"
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2c. TIME OF _Hour Month, Day, Year
INJURY a.m. . ,
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20d. INJURY. OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, oifice bldg., etc.) ’ .
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21. | gttanded the deceased from | her )ive on ga 4 ¢(J

e
, 1o J and last saw ir:: i m‘ﬂ
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h

from Ib‘ couses stoted.

. SIC'.NAIg 2 {Degree or title) v, A ] U

T2c. DATE SIGNED
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230. BURIAL, CREMATION,

guonl_ YSpecify)

23b. DATE

T e rvis

/,/E}-'
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Yo,
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Broonkticld
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25 DATE RECD. BY LOCAL REG. -

{Licensed Embalmer's Statement

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby .............. e rtererereraseneererssenstaserartenrrnsiiatarirsranThrbnatarassarnananatn .» Student Embalmer No. .......c.c.uveennee

working under my personal supervision.

Student .o
Signature of Student 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. . et
If this body is not embalmed, fact should be so stated above.
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