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i 1. PLACE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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. Enter only onecause per

1. DISEASE OR CONDITION

lina for (s), (), and (o) | DVRECTLY LEADING TO DEATH® (o)

OR township) | STAY (in thia place)
TOWN gt (o Ty Injos. 2Mdusll  TOWN (00,0, a. » ]
d. FULL NRM%OF (If not in hospital or § . give strect address or location! d. STREET (If rarsl, give lo(lllnn) I
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5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Invnn r ! LaaR u nes
Llj' WIDOWED, DIVORGED (8pecify) ' llltblﬂhdu’) Moanthy Hours
Yh Miostad 3| Qg 19, 1900 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIR'HIPLACE (State or forelgn sountey} 12 CITIZENOFWHAT
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18. CAUSE OF DEATH MEDICAL CERTIFICATION k INTERVAL BETWEEN

ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
af heart faflure, asthenia,
ete. It means the dia-
eate, infury, or complica-

Morbid conditions, if any, giring DUE TO (B)
rize to the above cause (o) stating
the underlying canse last.

. DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Oomditions contriduting to the death but not
related to the disenee or condition causing death.

tion which caused death,
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
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21a. ACCIDENT . (Bpecify} 21b. PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) - {COUNTY} {STATE)

SUICIDE home, farm, fastory, streat, office bldg.,et0.) :

HOMICIDE .
2td. TIME (Month)  (Day) (Year} {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

OF - : WHILE AT[—] NOT WHILE :
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21 hereby cemfy that 1 atténded the deceased from 9 - 29
alwe =2 5 1972 and that death ocourred at

L1951t oT - 35T 19 3°2, that I last saw the deceased

m., from the causes and on the dale slated above.
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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....

working under my personal supervision.

31gNed.cssvervssvrnansassasunsnannas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure "to cmnply with
the above constitutes grounds for revocation of license.)

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