THE DIVISION OF HEALTH OF MISSOURI
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[ Wni-ion)

s. COUNTY a. STATE % b. COUNTY
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— - PVosSoer r 2 () :
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I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. socu;( SECURITY | I INFGRMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 50, o unknown) ! (1f yee, give war or dates of servics) NO, / \ . .
_— T L 2 et 31 LM 7 -

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO

| Enter only onscauseper | |, DISEASE OR CONDITION _
Tine for (8), (b}, and (6} DIRECTLY LEADING TO DEATH @

INTERVAL
ORSET AND DEATH

*This does mot measn ANTECEDENT CAUSES

the mode of dying, such wmmmm, if 7,,5' ﬁ'&'g DUE TO (b}
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TION E"
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2. T hereby certify that I attended the deceased from %.&_L wﬂ to ,%,LL that T last saw the deceased
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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, 0F by mecomcrnncnee-

- , Student Embalaer Wo.

working under my personal supervision.

Signed . -

519""‘------u-s:t-;;-;':-t--g";;;'l;;-r'"""' """ _ . Licensed Embalmer No

5. P20, Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBm in hx.s OWN HANDWRITB\TG (Fai]ure to comply wit
the above constitutes- ground.s for revocation of license.)

I this body is not embalmed, fact should be so sated above. -




