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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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nzm’ Days
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Hours l Min.
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13a. FATHER'S HMEU 13b. MOTHER S MAIDEN NAME I4L‘_r¢_ME OF HUSBAND OR ¥IFE
/s AlTER \Joran s ERNY A | LD 7y 7

i5. WAS DECEASED EVER IN U5 ARMED FORCES?

Yoo, %nown) {If yea, give war or dated of service}

16. SOCIAL SECURITY
NO,

No

17. INFORMANT' 'S SIGNATURE OR NAME
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18, CAUSE OF DEATH MEDICAL CERTIFICATI TNTERVAL BETWEER
 Enteronlycnecauseper | |. DISEASE OR CONDITION _ ﬁs ND DEATH
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the mode of dping, such | Morbic conditions, if any, gising DUE TO (b) / S Vy’ Ctio
as heart failure, asthenda, | rise to the above cause (o) dating
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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 emb

L s I 3 S« L P » Student Embalmer No,..........

working 'under my personal supervision..

Student .. ......couiiiiiiiiie e e
. Signature of Student Enbslmer

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

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

1¢ this body is not embalmed, fact should be sc stated above. ’
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