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STANDARD CERTIFICATE OF DEATH
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REG. DIST. NO. ‘\ii_ PRIMARY REG. .DIST. ICM. Regisirar's No 4, / {

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd livad, I lostitutlon: residence befors
8. COUNTY 4 a. STATE ! b. COUNTY aduninsion) .
\ Bewnvton MiSSoU k1 Benvtons ‘
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irmory ChpRLES TRUIN SALLEY ves Not 22 19856
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8. CAUSE OF DEATH
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1, DISEASE OR CONDITION
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1287018
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the mode of dying, such
as hearl failure, asthenia,
ele. It means the dis-

rige {0 the above cause (a) slating
the underlying couae lazf.

! ¢
Morbid conditions, if any, gising DUE TO (b) W

B

Il

ease, infury, or complica-
tign whith eaused death,

DUE TO (2) QMW‘# dfﬁ) @f&yﬁ&d d\d—'jb-a.f"

1. OTHER SIGNIFICANT CONDITIONS
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related to the disease or condition causing death.

19a, DATE OF OP'II::I%.}\I. 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
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2. I hereby cerhfy that 1 attended thf deceased from . XLAU__.[_ I9éi lo ]ﬂ:ﬂ:‘[LAL‘ IB.;ié that I last saw-the deceased
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2c. DATE SIGNED
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STATEMENT BY LICL_EINSEP EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

.......................................................................... PUSUO Studetit Embalmer No..c.coauunen s

working under my peraonal supervision..

Student....coocmiiiieiiiieiiiaeei e areraans Signed
Signature of Stadent Ezbalmer

Licensed Embalmer No.. gﬁ ?
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. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MNDWMTWG. (Fai

to comply with the above 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 so stated above.
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