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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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REG. DIST. NO. PRIMARY REG. DIST. NO. Regizirar's No
~1. PLACE OF DEAT, 0 2. USUAL RESIQENCE (Whers deceassd lved. If fnstitaticn: residencs before
a. COUNTY r A . STATE b. COUNTY '2 adututon).
p : o Hno
b. CITY (I cuteide sorpurata, imita, write RURAL and gtve ¢. LENGTH OF c. CITY (1f ourside lim? BURAL and give township) ’
OR i/ % townahip) | STAY {in this place) OR . (@]
TOWN TOWN
d. FULL NAM not in hogpital o ve streot addres or lomation) runl ive
HOSPITAL OR 3 ADDRESS
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mpmmw /2 - &4 0 be RSoN oS V? /3 o2
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13a. F ER'S NAME .~ . 13b. THER'S MAIDEN NAME. - 14. NAME OF HUSBAND OR_WIFE
AML Lh500 . eResa, Frepge
5. WAS DECEASED EVER IN U.S. ARMED FO'I:FV!ES? 16. SOCIAL SECUR}ITS’ 17. ORMANf ngUHE OR NAME Aoyss
{Yes. 0o, or ynknowa} {I{ you, give war or dates of ce) .
by plioviaiat —_— AMAALS 'f‘o BSos SFOQ hsb/and
18. CAUSE OF DEATH MEchAL CERTIF! TION INTERVAL BETWEEN
 Enteronly onemusaper | 1. DISEASE OR CONDITION * _ ONSET AND DEATH
Jime for (a), (b), and () | DIRECTLY LEADING TO DEATH® ) tl'bf?j AR,
*Thir does not mean ANTECEDENT CAUSES (sr,u .[W - ,f’y‘y‘/dfr”u’" <.
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} - ! - 4
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ete. It meana the dig- the underlping cauase last. - R
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tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : 7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o 7?; reverse side of this certificate was embalmed by me, or by———

. % // " vydant Eatalmer No. 5
working under my personal supervision,

Student ...cuscrcosnaserssrranscaerenssanes
Studmt Enhalnr

Licensed Embalmer No

P. O. Address

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

If this body is not emibalmed, fact should be so stated above. ' i
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