Doctor, coroner, etc, must yse only standard nomenclature in ifam

All disecses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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PLACE OF DEATI
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B. DATE OF BIRTH
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IF UNDER 24 HRS,
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USTRY
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12. CITIZEN OF WHAT COUNTRY?

130 FATHER'S NAME .

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, r ur*mwn)]{" yes, give war or dates of zervice}

v d 1/t

PART I. DEATH WAS CAUSED BY:

IMMEDHATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per |i

for {a), (b}, and {c).}

16. SOCIAL SECURITY NO.

l:ib MOTHER"S MAIDEN HAME
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AN t/f)le

17.

INFORMANT Address

14. NAME OF HUSBAND QF WIFE
Frauk fober?sow

INTERVAL BETWEEN

2.

— ﬁmm
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Conditions, Uf any, DUE TO (b}
which gave rise to
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g lying cause last. DUE TO (C)
b= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termino! diseass condition given in PART | () 19. WAS AUTOPSY
S PERFORMED?
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4| 20a. ACCIDENT SUICIDE HAMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O |
S 20-. TIME OF Hour  Manth, Doy, Yeur
a INJURY  a.m.
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date stated aboVe; and to the best of my know
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24. FUNERAL DIRECTOR
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ADDRESS

25. DATE RECD. BY LOC,
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Embaimer’s Stctement on Reverse Side} i

{Licens

23c. NAME OF CEMETERY OR CREMATORY

22c. DATE SIGNED

S -3o5Y

. LOCATION {City, town, or county)

REG.

26- REGIS "5 SLIGNATURE
4
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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 embalmed

<+ Student Embalmer No. ...................

working under my personal supervision.

Student ceereii e e
Signature of Student Embalmer

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 also shall sign in his OWN handwriting.

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




