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THE DIVISION OF HEALTH-OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. no.'_‘LLrammv REG. DIST. szLLé.

State File Nn33026

Registrar's No. ....................r’._. - W

1. PLACE OF DEATH v 1 Z USUAL RESIDENCE- (Whers_ deorased lived, I Institorion: recidence befors
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13a. FATHER'S NAME
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I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, 5o, or unknown) | (If yea, mive war or dates of service)
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16. SOCIAL SECURITY
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18, CAUSE OF DEATH -
. Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(E)
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the underlping cause last.
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related Lo the disease or condition cousing death.

tion which caused death,
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21d. TIME
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2. I hereby certify tha! 1 aﬂended the deceased from _M J 'R19__ that I last sow the deceased
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studant Embalmer No. .

L

‘orking under my personal supervision.

Signad.icesseccascaavesrrscnnransrsrsusnnrnuanans J Licensed Embalmer No. Jéé J
Student Embalmer 4—
P. O. Address uﬂléﬂ" -

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



