THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 19 1355 STANDARD CERTIFICATE OF DEATH siae siieno 0 I IAA
!BIRTH HO. REG. DIST. NO. 5 : PRIMARY REG. DIST. NO.“ 'z d_ﬂ Repistrar's No..........&d.-.m.........
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13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ™ 'V
M&M v rldynn Jolbphinls JARIS| DECEASEL,
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown} | (II yes.xive war or dates of serviea} . NO. - . E
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18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
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tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 2 é &
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19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
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, , ‘ ves [] wo (]
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SUICIDE home, farm, factery, street, office bldg., s18.) . . ) .
HOMICIDE . _
, 21d. TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
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||t 2. I hereby certify that I allended the deceased from MoV 4 1988 0w Pac 9 , 18 LE) , thal I last saw the deceased
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|
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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 ’

by me, ar By ............. cescietsaasesaeas et e tieamaeasairearaearanans cereeeneieea——..

working under my personal supervision..

Student..............-...: ............................. Signed S\ lEf 0 ié(:.?

Signature of Student Embalmer .
Licensed Embalmer No..‘Z’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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, -




