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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY
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3. NAME OF DECEASED First Middle Lost Day Year

/14 /93'%

5. SEX

M o

marrieo[fvever marrien[]
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{ woowen[T]
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9. AGE (In yaars
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12. CITIZEN OF WHAT COUNTRY?
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15. WAS DECEASED EVER IN L. §. ARMED FORCES
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10b,KIND OF BUSINESS OR
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a

16. SOCIAL SECURITY NO.

47007 543

18. CAUSE OF DEATH {Enter only ¢ne cause per | for {a), {k), and {c}.}
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} /
which gaves rlse to
above cause [a), } ﬂ
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20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, facrory, street, office bldg., etc.)
WORX D
21. | attended the deceased from C / 7/ Lf" 9 lo ?& 2 g / Q z and last saw him alive on
Death eccurred ot ’ 3 m onfthe date s1ated above; and to the bast of my knowledge!” from the causes stated.
220. SIGNATURE ML 22b. w% Q ; l 2ze. IPnE susn
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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 1iriierimeeeciiiiii ettt s s e e ., Student Embalmer No. .......ccceiennns
working under my personal supervision.
LY 1TTe (=) 1| SO PPPPPE Signed .../ j ................... ! .. g‘ ..... eavovorstumtl t .................
Signature of Student Embalmer é
Licensed Embalmer No§[07
P. O. Address.%.gﬁ%{.@a

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.




