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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH -
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BIRTH MO,
1. PLACE OF DEA Z USUAL RESIDENCE (Where decossed lived. I lpsthiation: recidence befate
a. COUNTY / a. STA b. ® 60).
aNNXla
b. CITY alacau.mmuum:u writs BURAL and give ¢, LENGTH OF c. CITY 4. Is Besidence within Itmtts of
OR /‘ townghip) | STAY (In this placs ) aeg WM tawn?
TOWN /Lt e YWio | 4héee | ToWN b
d. FULL NAME OF (f fof lo boupital or boatitation, dv-dr—t.-ddn-‘rl tony || & SrREEr dv-loedon}
HOSPITAL OR . ADDRESS
INSTITUTION- N
3. tr;lE%ME oF a. (First) b. (Middle} o (Last) 4. DATE (Month) (Doy) (Year)
(Do Pring) ZDD/ iz L /4O PliH S oo Dol |- 558
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i5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yoa. 00, or unknown) | (If yem, eive war or dates of servies)
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18. CAUSE OF DEATH

. Enter anly cnscatme per

line for {a}, (b), and {c)

*Thiz does not mean
the mode of dying, such
o# heart fallure, asthenia,
ac. It means the dis-
case, Injury, or complica-
Hon which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO (b)
. rise to the above couse (o) sating

the undeslying cause last.

DUE TO (&) a

MEDICAL CERTIFICATION -

If. OTHER SIGNIFICANT CONDITIONS

Comditions eontributing fo the death bul not
related to the disease or condition cauring dealh.
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19a. DATE OF OPERA-
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18b. MAJOR FINDINGS OF OPERATICN

2. AUTOPSY? 2

_ 4300 ves [ wo 8
2ia. ACCIDENT (Bpacify) 21b. PLACECF INJURY (s.g..lnoraboas | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offies bidg. ets.)
HOMICIDE
214, TIME (Meath) (Day) (Yeut) (Howr) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
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, and that death occurred a!
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STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly

byme, or by .. i RN . , Student Embalmer No..............

working under my personal supervision..

Student ...coivri il Signed /.
Signature of Student Embalmer

Licensed Embalmer No‘séi
P. O. Address é‘/ ..... Y

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

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

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