;.

MNo. 300

. 10.48

“WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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- -fd
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c. LENGTH OF
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/J

STAY tin this place) TSJ}N («QT L] 2.1/ /\q
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FER SRR | 1VTY 20-/83t LHo ] =
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13b. MDTHER'S MA1DEN

{Yes, 0o, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{1l yus, give war or dates of sarvice)

18. CAUSE OF DEATH
. Enter only onscause per
line for (a}, (b), and (¢}

*This does nol mean
the mode of dying, such
_as heord fallure, esthenia,
ec. It means. the dis-
ease, injury, or complice-

N:éu: 14. NAME OF HUSBAND OR WIFE
16. SOCIAL SECURR'J 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

MEDICAL CERTIFICATIQN
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20. AUTOPSY?

ves [ wo [
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- P
STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... B

------------------------------- : . S ‘ Student Embalmer No...vveuaeon. it taciaenees .
working under my personal supervision.

Signed %47/%%% ________
3ignedesssereceanananns retetetannanaaansnn B ) . . . ﬁ/ 1

" Student Embalmer. Licensed Embalmer an/ 4

P. O. Addres&z:ﬁ %— -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. “(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s¢ stated abeve.




