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THE DIVISION OF HEALTH OF MISSOURI
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7, bty farceca ‘ LS R
13a. FATHER'S NAME 13b. MOTHER'S M%‘AEE F 14. NAME OF HUSBAND OR WIFE
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(Yes. 00, orunknown) | (If yes, ive war or dates of servicw)

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

*This does not mean
the tmode of dying, such
a8 heart failure, exthenia,
ete. It means the dis-
eate, infury, or complica-

MEDICAL CERTIFICATIO

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the cbove cause (¢} stating
the underlying cause last. - - S.

DUE TO (e}

tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS '~ -~ + &= . '
Conditions mtﬂbﬂ“ﬂﬂ to the decth bu: nod MW
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. TION “{ ot (
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21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabont | 2Tc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, factory. street, office bldg.. et} [ S PP
HOMICIDE R
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT. C -‘,_l\
oF 3 WHILEAT [} NOT WHILE A% ¥
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19, that I last saw the deceased

22. 1 hereby certify th I attended the deceased fram/_oA_‘z).% 19.5& to
alive on , 195, and ihat death occurred &t _,U_le Sfrom the'eduses and on the daie stated above.
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STATEMENT BY LICENSED EMBALMER

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

........ , Student Embaimer No.

working under my personal supervision,

Student sessesnaaces vesesaans . veeeaes Signed
Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




