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WR‘I'&PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED FEB

THE DIVISION OF HEALTH OF MIS50OUKI
STANDARD CERTIFICATE OF DEATH
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. Enter only onecatise per
line for (a), (b}, and (2}

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
ee. It means the diz-
ease, infury, or complicg-
tion which caused death..

1. DISEASE OR CONDITION
DIRECTLY LEADING TCO DEATH® (o)

ANTECEDENT. CAUSES

BIRTH _NO.
1. PLACE OF DEAT “ 2. USUAL RESIDENCE (Wbere decoased lived. It Jhtitue, ‘residence before
a. COUNTY a. STATE b. COUNT (3 adijaglon).
7. / ey
b. CITY 1z 1, wiita RURAL and o c. LENGTH OF c. CITY ~ ’ Residbnoes
OR p e w::lhip) AY (in this place) OR ! < I:dty &'-;&”m"%’:ﬂ
TOWN g TOWN Yeo NI, Mo 7
d. FII’TJO%P?&"I'_EOORF (If not in hospital or insj &(}ﬂ;gn sirent nddr#loﬂﬂon) AsDr[;‘REEEgS (1t rursl, give location) N (9? ? &
INSTITUTION o
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6. COLOR RACE | 7. MARRIED . DATE OF BIRTH/ 9 AGE (in years] iF U | YEAR | OF UNDER u nmfl
0 iy f r..n } ?lcn ’ Days | Hours | Min.
67 ? p |
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIA.L ECURITY | 17, OR NT' 5 GNATURE OR NAME AD R
(Yes. 00, or unkl (ILgea, rive war or dates of & loe)‘ /&
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVA.L BETWEEN

ONSET AND DEATH

Morbid_eonditions, if eny, gising DUE TO (b)
rise to the above cause (a) stating
_the underlying cause last.

DUE TO (t}

11, OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death but ot
related to the disease or condiftion causing death.

INJURY

WHILE AT NOT WHILE

15a. DATE OF OP'FIFB?'C 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
] . ﬁl .2/ ves (1 o m
218, ACCIDENT {Bpecity} 1 2ib. PLACEOF INJURY (o.r..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE - - boxa, farm, Inctory, street, office bldg.. exe.)
HOMICIDE
21d. TIME {Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
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18

18—, that T last saw the deceased

|Ws GNATURE,, <% J,

, and that death rred at/_g;f_&m., from the cduses and on the date stated above,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body WWcorded on the reverse side of this certificate was emba
by me, or by é’

working under my personal supervision..

Student ...l
Signature of Student Embalmer

P, O. Address”

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

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

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