MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-300908
Registration Dimin.“o._J ' vimary Reglstration District No, i‘l_ﬁzl_negimar's No-_i'_'lféa_ ‘STATE FILE NUMBER .
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15. WAS DECEASED RIN U5, ED FORCES? 14 SOWCIAL NOQ. [17. INFORMANT
of

Yas,,no, or ynknown) | (If , gl p
{¥gs;yno, or unkno )|( yes, Pane ‘,“ ,\moa

8. CAUSE OF DEATH (Enter. only one cause per N —— : INTERVAL BETWEEN"
PARY I. DEATH WAS CAUSED BY " CINSET. AND DEATH

IMMEDIATE CAUSE (s} ) BT Tk o I S, | /0 g,

Conditions, if any, DUE TQ (b} y p & A -y a2 ; -.S- L
which gave rise to ol .
above cause {(a}, 3’ . - y

stating the under- .
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dis B in: PART L (8} - there & pragnsncy -in"last 90 days. -
) . s ) ]DYes, I:I_No‘lljlihknown‘
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20c. TIME OF Hour Month, Dey, Yesr
T 7 INJURY am! o ’
pm.
* 20d. - INJURY QOCCURRED: 209 PLACE OF INJURY (e.g., in or.about homae, 20\‘ CITY, TOWN, OR LOCATION COUNTY.
"WHILE AT WORK farm, factory, streat, office bidg., etc.} .
NOT WHILE AT Wi RK D

i) mended !he ducused ﬁnm_—%pLi‘L- nd last. saw hrm T iive on__Z = 4-‘?

Den‘lh Ecurréd, at. e date stated abovo and to ﬂw best of my, knowledge from the causes stated.

7
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o
DOCUMENT

|INSTEAD OF

r

MEDICAL CERTIFICATION.

USE BLACK INK
OR
TYPEWRITER RIBBEON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] Student Embalmer No.
working under my personal supervision,

Student.

Signature of Student Embalmer

Licensed Embalmer NO.M .

P. O. Address L y

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. " . F

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