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- BIRTH NO.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___3_1_8_pmumv REG. DIST. NO.

36247
9236

State File No..,

1003 .iver.se
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I. PLACE OF DEATH
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16. SOCIN{ SECURITY

HE7-01-£59
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1B, CAUSE OF DEATH
. Enter only onecais per
lne fer {a), (b), and ()

*This doer mot mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

MED

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
rise to the abore cause (¢ ) slating
the underlying cauze last.

DUE TO (¢)

CERTIFICATI
-

INTERVAL BETWEEN
ONSET AND DEATH

eare, infury, or plica-
tion which coured death,

fl. OTHER SIGNIFICANT CONDITIONS

- Conditions contribiding to the death but 0t
9 Jis, related to the diseare or condition ecausing death.
> -|}{192. DATE'OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
> TiON L
= ves [ wo [
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o
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. ;“ \[[2 Iihereby cortifiy that 1 attendcd the deceased from% 195.2‘ lo M.L 198 h"Ihat I last saw the decm.,ed
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(licensed Embalmer's Statemaat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by MALL_

............. ; tarereneeny Student Embalmer Mo,
working under my persona! supervision.

SEUIEAT vavnrecnnnns e rieererararrianas Slgned.}q:.a WVJ
Student Embalmer

Licensed Embalmer Neo 3 g- 71 .
! P. O. Address //7 ﬁ—‘d‘h—; ‘)970.

: e
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.




