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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST, MO, 318__ PRIMARY REG. DIST, MNO.
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12, CITIZEN OF WHAT

US4,
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15500/

|3. FATHER™S MAME

DAVID Bo \/é‘ r

1S. WAS DECEASED EVER IN U.SYARMED FORCES?
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16. SOCIAL SECURITY
RO.

14. NAME OF HUSBAND WIFE
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NAME

7 ADDRESS

DIRECTLY LEADING TO DEATH® 4

line for (s}, (b), and (c)

M de. It means the dis-

*Thiz docs net mean
M mode of dying, such
as heart faflure, asthenta,

ANTECEDENT CAUSES
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18. CAUSE OF DEATH MEDICAL CERTIFICA‘I' N INTERVAL BETWEEN
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cant, infury, or complico-
tion tobich coused death,

1l. OTHER SIGNIFICANT CONDITIONS
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
v [] w]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..Imorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm., fastory, strest. offies bidg..eee) : :
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
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2. I hereby certify that I atiended the deceased Jrom M
alive on 22 2necn . 1952

and that death occurred af

1972 1o 023%19_& that T ldst cawlhedecmed
30 m., from the causes and on the dale stated above,

23a.. (Depuortlt!n) 23h. ADDRESS , . DAF SleNED
e 2, £ . 320/, Mﬁf e oxes
24a. BURIAL, CREIA-J 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) -
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0 by

working under my persona! supervision,

StUdENt conevisssvesansrssrnrrrransranasnen Sizned..... A S

Student Embalmer ) Licensed Esnbatmer No %!#7“
P. 0. Address ‘,‘lé/{

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failm to comply witl
the above constitutes ground:tormoauonofhanse.) , ‘ ’

““ I this body is not embalmed, fact should be so. 'stated sbove. ' o




