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THE PIVISION OF HEALTH OF MISSOURI

BIRTH NO.
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4 1. PLACE OF DEATH -

a. COUNTY g‘ﬁuﬂpy

2. USUAL RESIDENCE (Where decessed lived. If iostitution: realdence before

a. STATE M& b. COUNTY Q}?OA( lu.lynninllon)

RisHTS H—"SP

INSTITUTION m

d. FULL NAME OF (It not in hoapizal or institution, wive strest add, m,rd
HOSPITAL OR a0t ia hos o pition, wive ¥ ?ﬁ ADDRESS

b. CIT"{ (If outside corporate limita, write RURAL and give &I’ALYENGTH OF c. ng [If sutalde sorporate lmits, write RURAL and tdve township) -
township) {in this
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3. NAME OF a. {First) b. {Middle)

c. (Last)
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18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c)
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ANTECEDENT CAUSES
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*This does not tmean
the mode of dying, such

a8 heart failtre, asthendn, | Tise to the above cauae (o) sating
de. It meana the dis- the underlying cause lost.

eqse, infury, or compiiea- . . DUE TO (c}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
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. ves (] wo [
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SUICIDE bome, farm, factory, steeet, offics bldg., ete.) . . N

HOMICIDE
2td, TIME (Month) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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INJURY = | woRK WORK
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7S 1552
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2 23c. DATE SIGNED

B AT
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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, or by

. /4/07’ LHER LM Z,_C'__D ., Student Embalaer No.

working under my personal supervision.

S e W= e o A AN
Student Embalmer

Licensed Embalmer No V7 Pk

P. O. Addr Gz 7P

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

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




