Ith,
Hfare
fie

Coroner connot certify to a death due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseasas in Part | must be casually related.

i “)I I 9 IQESI:huhon District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

99002525

STATE FILE NUMBER

l?r k{ Primary Registration District No. 60 [ a

.. Registrar's No.‘,.

of work done
ceg Of retired)

105. XIND OF BUSINESS OR INDUSTRY

1. PLACE OF DE 2. USUAL R ENCE (Where deceased lived.
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STATEMENT BY LICENSED EMBALMER
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