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THE DIVISION OF HEALTH OF MISSOURI
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Last

4. DATE Month
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15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, nknawn)| (If yes, give wor or datas of service)

135. MOTHER'S MAIDEN NAME

j?. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c),3”
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

14. NZE OF HIJ’SBAND OR ?‘FE

-
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Conditions, if any,
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4@.,/‘\—.

which gave rize to
above couse (a),
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w
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21. | attendsd the daceased frcm [74% / “/?)’? (W
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Death occurred at
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-

22b. ADDRESS
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23d. LOCATION §City, rown, or county}

(Licensed Embolmer’s Statesghs on n",‘. Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

...........................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmy
P. O. AddressZ/=7 4)/ .................

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

If this body is not embalmed, fact should be so stated above.




