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THE DIVISION OF HEALTH OF MISSOUR! 34017

i:_"@_[,’ocT 14 1850 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. . REG. DIST, NO. 360 pRiuaRY REG. DIST. 0. 0225 _ Resistvar's Noo 132
1. PLACE OF DEAT 2. USUAL RESIDENCE (Whers decessed lived. If institution;: residence befo.s
a. COUNTY Lo ’ a. STATE )?1/6" \ b. COUNTY /ﬁ ﬁ adilmion,
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" M — . " A

15. WAS DECEASED EVER IN U.S,. ARMED FORCES? | 16. JAL SECURITY | 17. 1 FORMANT s tGNATURE OR NAME™ ADDRESS
DRl 4ons .Z,M s A Lt dea s

N"H.NWF,' (l yea, wive war or datea of service)

18. CAUSE OF DEATH 7 MED!CAI. CERTIFICAT, N INTERVAL BETWEEN
1. DISEASE OR CONDITION . A 2 4 ONSET
 Enter only onecsuseper | oy v eriS PEABING TO DF.MH'(,, % Ve TN,

line for (a}, (b}, and (c)
*This does nol mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b}
@2 beartfallure, esthenda, | Tive (o the above catae (o) slating . o e e

de. It weans the dis. | (he underiping cause last. -
case, infury, or complica- ‘ BUE TO (c)
tion which eoused death. | 1. OTHER SIGNIFICANT counmous # z { g é g z—'
Conditions contributing to the death bul .
relafed to the disease ic:’mdﬂm czusing dmﬂ / ;' ?,’l.&“"
19a. DATE OF OPTE%‘}J 19b.-MAJOR FINDINGS OF OPERATION - - - . | 20. AUTOPSY?
_— T i 5 / v ) o E3-
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INJURY —_— o | "Work 1 AT woRK : . .
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ . Student Embalmer Mo.

working under my personal supervision,

SLUdENt 2ureusvarasasssosarersosnnaannes SImeLWL@“MM‘*
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Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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