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

THE DIVISION OF HEALTH OF MISSOUR!
FILED JUL 95 1058  STANDARD CERTIFICATE OF DEATH

BIRTH NO.________________ ______ REG. DIST. NO. _ZL PRIMARY REG. DIST.

t_ri_/é& Kegirirar's No, ...‘.7‘?5......... ...... -

1, PLACE OF DEATH , ’
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? IDOWED. DIVORCED (Bpecii) | tastbirthday) | Montna , Days | Houws | Min.
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3-. FATHER. S NAME 13b. MOTHER'S MAIDEN

L. @cul’% (A0, ea

{z WAS DECEASED EVER IN U.S. ARMED FOREES? | 16. SOCIAL SECURITY
ea, 0o, or unknown) | (If yeu, Kive war or dates of sérvics) NO.

18, CAUSE OF DEATH ITION ME| CERTIFICA
. Enter only cnaceuse per DISEASE OR COND|
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH'“)

5 SIGNATURE JOR NaM

14, _NAME OF HUSBAND'OR WiFE

U, Ttheal
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¥ *This does not meen | ANTECEDENT CAUSES @M "ZA/Z(/\/—-M-

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

ar heart fatlure, asthenia, | rise fo the above cause (o) stating
Tt | T W\p{ﬂw PV
case, infury, or 1 DUE TO (¢)

tion which eaused dmh 1. OTHER SIGNIFICANT CONDITIONS

- " Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OP_IEI%AN- 19b. MAJOR FINDINGS OF OPERATION ' - 2. AUTOPS.Y?
. 2o X ves (1 wo [
21a, ACCIDENT (Bpeciiy} 215, PLACEOF INJURY (eg..inorabomt | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, (arm, factory, sireet, office bldy.,e%0.}
HOMICIDE ) . : ‘ ~
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ............. e edesaieaeasearesamarenareres e eeteeeietiasernesarraean bemeeann , Student Embalmer NOwurenarnns.

working under my personal supervision..

SHUAEDt .eeeeniemt et Signed@.»£ @ A2 A2 G

Signature of Student Ezbalper “
Licensed Embalme NOB?“//

P. O. Address.

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

1f embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

7F this body is not embalmed, fact should be so stated above. '



