THE DIVISION OF HEALTH OF MISSOURI

wwr| PUEDOCT 141943  STANDARD CERTIFICATE OF DEATH —— e LV
@U BIRTH NO. REG. DIST. MO. 2 é PRIMARY REG., DIST. m-é:éﬁf_z Regmm'aNo.........?;J.“_..... ..... -
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 Enter only onecauseper I, DISEASE OR CONDITION _ M  CHSET AND nr.ng
line for {a}, (b}, and (¢) DIRECTLY DINGTO DEATH® (5) 0

ADDRESS

“Thiy does not mean ANTECEDENT CAUSES F _f' .
ihe mode of dying, such | Aforbid eonditions, if any, gicing DUE TO (b} A
o Beart fallure, asthenda, rise to the above cause.{a) stating .. . . .. R - . . " ~
ete. It means the dig. | h¢ undeslying cause last.
care, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ‘735
related to the disease or condition causing dealh. / /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION e .- . . . 20. AUTOPSY?
T 2 (]
. . YES NO
21a. ACCIDENT {Specify) 21b, PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. strest. office bldg., «ta) . . : . : .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Homs) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK :
2. T hereby certify theg I attend he deceased from % Igﬂ to M IBL that T last saw the deceased
al:tre on , and that death decurred at/_%gm., frem the causes and on the dale 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 embaimed by me, 0 byummcerciaecd

N ) Student Embalmer No.

working under my persona! supervision.

Licefiséd Embalmer NanJ&7,

P, 0. Addre b el ALK

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

chhbodyhnotembalmed.faashouldbgmmdabove.
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