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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH Z. USUAL RESIDENCE (Where dhosiacd lived. If mmstiugd sdnncs bafore

a. COUNTY ) a. STATE b, COUNTY adaisaton)
Andrew KArhgAS . >

. Enter only oneceuse per
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poo!{r)/ - - ] ¥ ont Days | Hours | Misn.
male’| wihite el 6> 2- 1297 | "7 I TN
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE ¢ '
hewton (£ €y | #rbeccer Lolling
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea, no, orunkoown} | {If yes, cive war or dates of sorvice} NO. . =
— b (Cpoogoss | Wed, a L hf‘Fh o)
18. CAUSE OF DEATH MEDICAL. CERTIFICATION R4 g:ssgrvﬂi m

1. DISEASE OR CONDITION

S hack

line for (a), (b), and () DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES
Morbid conditions, if any, gising

rise to the above cause [n) dating
the underlying cause lost,

*This doer nd mean
the mode of dying, such
as heart fallure, asthenia,
de. It ‘meons the dis-
case, infury, or complica- |-

DUE TO (b} _HMLLQOQJ

DUE TO (&) Qance.\'
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1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the direase or condition causing death.

2. AUTOPSYT

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION .
o TION
_ _ , - : ves L] wo [J
2la. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) - {(COUNTY) (STATE)
SUICIDE . : bhoma, tarm. fastory. strest, office bldg..e10.) . i .
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2. I hereby cerlify .tha! I atiended the deceased from QL.L_
alive on 19&_ and that death occurred ot (L00__p,

195Y , to ek 24 | 19557 that I last sow the deceased
m., from the causes and on the dale sialed abau

~. of title) ADDRESS DATE SIGNED
" |\ Dommncado P
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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 en

by me, or By ......................... e e mearaaran e rera—————— N becadanly 'Studeﬁt Embalmer No....'. .....
working under my personal supervision..’

Student...........:....‘ .......................... cerae-
.. Signsture of Student Embalmer

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

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

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