MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-020707

DEPARTMENT OF PUPLIC HEALTH AND WELF - o STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration O No, - rimary Registration District No. JJ ——Registrar's No. m_._-
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before

a. COUNTY ; WYL) . a; STATE b’ . b. COUNTY ﬁ N ) sdmission)
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Rev. 4/5¢

X 7]
28008
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3. NAME OF DECEASED irst Middle Last 4: DATE Month Day Year

{Type cr print) F
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) Widowed [Bi=— Divorced : Maonths | Days | Hours Min.
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M — JD‘L&J’IM I)ubi

18. CAUSE OF REA'IH (Enter only:one cause per linel— o d - grrsarm. BETWEEN
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diseass condition given in PART | (a) thare s pragnancy in last 90 doys.
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19. WAS AUTOPSY [ 20a. ACCIDENT | SUICIDE HDMr_llClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury:in PART1 or PART Il of item 18.)
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PERFORMED I A |
{,YES [J 'NO

“Foc TIME OF ~ Roul fonth, Day, Year |
INJURY a.m,
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} @ NOT WHILE AT WORK [J e
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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>

4

Death qccurred at.

USE BLACK INK
~ OR
TYPEWRITER RIBBON
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Tic. NAME OF CEMETERY OR CREMATORY . TION (City, town, or county}

v

BY AFFIDAVIT OF

ITEM NO.

25. DATE RECD. BY LGEAL REG. ¥ SIGNATURE
| f- Jo- €3 3]

(Licénsed Embalmer‘s Staternent on Reverse Side)




* STATEMENT BY LICENSED EMBALMER

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

S';udent Embalmer No.

or by

\;vorking under rﬁy ﬁersonal supervisién.

Student.
Signature of Student Embalmer

Licensed Embalmer No._

) © P. O. Address G/’\A./Q QM‘(/QAQ WO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with fhe above oonsmutes .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. _
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