MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H65-039657
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Conditions, if any, DUE TO (b}

which gave rise to

above causs (4],

stating the under-
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PART ). OTHER SlGNIFICAN'l CONDITIONS CONTRIBUTING T0 DEATH but not related 1o Ihu-rurmlnni _PART M. If deceased was femdly  was
disease condition given in PART | (a} — L there & pregnancy in last 9¢ days.
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19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMD‘CJDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
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20c. TIME OF Hour Manth, Day, Year Ak . ~ N ~ \
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20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or sbout homa, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, sireet, office bldg., e1c.} -
NOT WHILE AT WORK []

21. 1 attended the deceased from#m_‘_m Md last aav@llvo OM

on the date siated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

225. SIGNATURE sgree or mlo) 22b. ADDRESS 22c. DATE SIGNED
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F3a. BURIAL, CREMATION, F23b. DATE Z3c, NAME OF CEMETERY OR CREMATORY 734, LOGATION (Cily, fown, pr tounty} (State)
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24. FUNERAL DIRECTOR ACDRESS e/ yéw;i DATE RECD. BY I.'OCAL REG. |26. REGISTRAR'S SIGNATURE
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TYPEWRITER RIBBON
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that #he body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by /;/d é/’ "T 5(:/ "\) Sfudenf Embalmer No. 756

Student_- Signed / WM

Slgnarure/:f(sﬁdem Embalmer
: Licensed Emba]mer No. ’§ 7/6

p. 0. Address%@lg}z%“

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). E

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

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




