MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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18. CAUSE OF DEA!'H {Enter only one cause’ per line for (a), {b), and(c).
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19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
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YES 1 NOIt

20c. TIME OF
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“ MEDICAL CERTIFICATION

200, PLACE OF INJURY (e.g., in‘or about home, | 26F. CITY, TOWN, OR LOCATION

farm, factory, street, office bldg., exc.)

and last saw :::‘ alive on

OR

| 721, | sttended the decessed from

[

. Oeath occurred  at.

7:43 PM

m an tha date stated above, and to the best of my knowledge, from the causes steted.

[Degrec or )nlc)

22b. ADDRESS

22¢. DATE SIGNED

USE BLACK INK

.-
22z, SHGNATURE

TYPEWRITER RIBBON

SHOULD REAlD

5/23/63

W
{State}

b, DATE
S-a/- £33

ADDRESS

Missouri
23d LOCATION {City, town, or county)
Ry’ AN
25. DATE RECD BY I.OCAI. REG. | 26.

{Licensad Embaimer's Statemant on Reverss Side)

_ Coroner Clavyton,
23ec. NAME OF: CEMETERY .OR CREMATORY.

23a. BURIAL, CREMATIOW
* REMOVAL (Specify)

L,
24. FUNERAL DIRECTOR

BY AFFIDAVIT OF -

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emba!med‘by. me,

or by _ Student Embalmer No.

working under my personal supervision.

Student

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 handwrmng

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




