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THE DIVISION OF HEALTH OF MISSOURI 59-012665
STANDARD CERTIFICATE OF DEATH STATE FILE NUAEER

.,;:::;:. hLED MAY 6 1953_egismnion_ District No. 70 Primary Rﬁgi!!rﬂfirnfl District No. i Rugistrux'sﬂ:._“g%ﬂ_-“
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5. SEX & COLOROR RACE ?'MARRIEDD NEVER MARRIEDE"B' DATE OF BIRTH 9. AGE (In yourcH’UNDER 1 YEAR| IF UNDER 24 HRS.
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15. DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
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14. NAME OF HUSBAND OR WIFE

which gave rise to
obove causs (o),
stating the under-

Conditions, if any, } DUE TO (b)

IBOCAUSE OF DEATH (Enter only one cavse per line for {o), {b}, ond (c).} INTERVAL BETWEEN
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IMMEDIATE CAUSE (a) :

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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m on the d‘ufe stated above; ond to the best of my knowledge, from the causes stated.

Dectar, coroner, etc. must use only standard nomenclature in item |8 No symptoms will be listed,
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< = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt net reloted 1o the terminal dlsease condition glven in PART 1 (a) 19. WAS AUTOPSY
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- i YES[] NO
- %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injyry in PART { or F’ART I} of item 18.)
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23a. BURIAL, CREMATION, | 73b. o TE
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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
By ME, OF BY ittt e v s r e s s s aa s e .» Student Embalmer No. .........ccccouu.... |

working under my personal supervision.

Student ... e Signed % R it

Signature of Student Embalmer

Licensed Emba

P. O, Address ./

N 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.




