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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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SUICIDE bome, farm, fastory, street, office bldg.,at8.)

HOMICIDE
2_Id. TIME {Manth) - (Day} EY-:) +(Hour) = | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

oF - 0T T WHILEAT[ ] NOTWHILE

INJURY WORK AT WORK ;

‘. T'hereby certify that I attended the deceased from M

719 , that I last saw the deceased

. alive on } 19 , and that death occurred at L‘___A m. from the causes and on the date stated above.

2h, SIGNATURE * title) | 23b. ADD 2. DATE SIGNED
W g rpaca Nare vt ’j‘(‘f St B2 4 7

Zio BURIAL CREMA- | 245. DATE I \NA‘dE oF (:EMErEf-w CREMATORY ud LOCATION (City., town, or county) (State)

‘ 2 { st e
DATE RECD BY R%GN fose z:,é_uzan. 0IFELIOR 5 31 GRATURE “ADDRE
— -4?__ .r Zenerok Movedl

Z e T A p—




49-3-293

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, or by —mveimrecereeee

Student Embalmer No.
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working under my personal supervision. /O
Signed.... AAS ﬂ,{ﬁ(:é/

Licensed Embalmer No

P. O. Address.__7_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply wuth
the above constitutes grounds for revocation of license,)

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




