ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ________Z_ﬁ_(,/______}rimary Registration District No. !!S-/

AMENDMENTS ON THIS RECORD ARE AS FOLLODWS

DATE AMENDED

AMENDED

~61-0413559

N

STATE FILE NUMBER

[
=z
£
6 3
(W)
2 o]
& fat
L
(7]
Z
[a]
«
[(17)
[='4
a
-
3 &
& =
-3
- <
O =]
z frel
s <
e z

trar’s No.
;.
. igs—i 2. UsuaL NCE (Whera deceased f institution: Residence before
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TOWN F (f TOWN 4 P Yes [1 Neo
c. FULL NAME OF (lf N hospual give Iocnhon) inside Limits d. STREET (K eutside, give location} Reside on Farm
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INSTITUTION Yes O NokT | Yes O No £ |
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7. Married [0
Widowed

8. DATE OF BIRTH
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9. AG thday) ||
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, nownownll (If yes, give war w;.of service)
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18. CAUSE OF DEATH (Enter unly one cause per line for {a), (b}, and (c)

INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: g : El ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, BE-erth) M M’ g W &4%
which gave rise to
above cause d(a). f! Z W“m’ .
stating tha wnder-
lying cause last, % Y .
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONfRIBUTING TO DEATH but not related m the terminal PART HI. If deceased was female was
g disease condition given in PART | {a} there » pregnancy in last 90 cdays.
s ID Yes IXNO I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
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26.

{Licensed Embalmer’s Statemen! on Reverse Side)

ISTRAR'S SIGNATURE /




STATEMENT BY LICENSED EMBALMER

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

or by Stude balmer No.____._
working under my personal supervision. M
Student Signed : -

Signature of Student Embalmer Lo

Licensed Embalgher No 3 /(/ ﬂ

P.O. Addresw

LY

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 handwrifing.
If this body is not embalmed, fact should be so stated above.




