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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 29 1955
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1. PLACE OF DEATH Z, USUAL RESlDENCE (Where .dlmsod livxl, If institution: residencs before
a. COUNTY d a. STATE b. COUNTY adizission).
Andre w missauri andrevw "
b. CITY (If outcida corpurata limits, weita RURAL and give c, LENGTH OF c. CITY . d. 1t Residence within Hizsits of
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14. NAME OF HUSBAND OR WIFE
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“|I. Enter only oneceuse per

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' 5 si Q{ATURE OR NAME ADDRESS

(Yea. oo, or uokoown) | (If yes, xive war ar dates of service) NO.

18. CAUSE OF DEATH MEDICAL CERTIF[CAT!ON INTERVAL BETWEEN
[. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(n)

ANTECEDENT CAUSES
Morbid conditions, if eny, gicing DUE TO (D)

*This does mot ‘mean
the mode of dying, such

rise to the above canse (a) slating

as heart failure, asthenia,
rtf the underlytng cause last,

ete. It means the dis-

eate, infury, or complica- DUE TO ()

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death fut nol
related to the direase or condition causing death.

tion which caused deoth.

19a. DATE QF OP_F%»‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
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21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' bowme, farm, Iactory, atreet, office bidr., ev0.}

HOMICIDE i _ -
214, TIME (Month) (Day) (Year) (Hour} 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
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2. I hereby certify that I attended the deceased from
alive on ) 195‘5, and that death oceurred al
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.il_.f.éﬁn ., Jrom the causes and on the date siated above,

23a. SIGNATLIRE {Degroe or mleo
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T -703%./7&1? Do |3
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%_% NBURM1 3"!’.41_((:? 24b. DATE : . 224 (State)
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U (Licented Embalmer’s Statemeut on Reverse Side)
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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 emb

DY M€, OF BY oo e iarrearraeenan , Student Embalmer No..-........

working under my personal supervision..

SEUAENE « e eeeeenesgeeeaeeeeeesaeeeaasen e ne e eennes Signed..fg ..... %W ..........

Signature of Student Embalmer
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* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.




