MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH & .63—0404’79
ODEPARTMENT OF PUBLIC HEALTH AND WELFARE 4
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10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during moxt gf wosking life, even if retired)
ANANALA - - Raa. Co yvine t 2t 8. Q.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN US. ARMED FORCES? 14 SOCIAN SECURITY NG, . ddress
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18. CAUSE OF DEATH (Enter only ane cause per lina 1o A INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
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19. WAS AUTOPSY | ma?:\cc;:um SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
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20d. |N.|URT- CCCURRED e, PLACE CF INJURY (e.9., in or shout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, stree, office bldg., etc.)
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23a. BURIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ($1ate)
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24. FUNERAL DIRECTOR 1 7 ADDRESS TS GATE RECD. 6Y LOCAL REG. 125 REGISTRAR'S SIGNATURE
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ITEM NO.

[Licensed Embalmer’s Statement on Revarse Side)




!
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STATEMENT BY LICENSED EMBALMER

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

t

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.iz.t_.;_ZJ
P. 0 Addresaﬁﬂdﬂﬂq_m.

MNofe: 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.
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