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THE DIVISION OF HEALTH OF MISSOURI 40569
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2. USUAL RESIDENCE (Where Jdecosscd lived. If laatitution: residence before

a. STATE n ’ b. COU? I adinisaion).
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NerTOTIon z«u”-ﬂ—d u""-ﬁ}&ﬁ U‘DDRESS Jﬂ Iy A Fvé JTQEE I< ‘;5 7 b

3. NAME OF a. (Fi b. (Mlddle) <. (Last) 4, DATE (Month)  (Dny)  (Year)
{ T¥pe or Print) RVIAN DEATH /2 V4 7 -—/Cfés
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— —
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. EB'CIAL SECURITY I 17. INFO ANT'S5S SIGNATURE OR NAME ADDRESS

- -

(Yes. 00,07 unknown} | {If yes, give war or dates of sorvice) c,ng, eTHUL G GE RIH. /3 2 Vl ew @Rgsr A/( [ .

18. CAUSE OF DEATH MEDICAL CERTH—TICAT[ON lg'rgnw.l. BETWEEN
_Enter only opecauseper | |, DISEASE OR CONDITION H . NSET AND DEATH |
line tor (s), (b), and {¢y | D'RECTLY LEADING TO DEATH" (5
o Tt does ot waean | ANTECEDENT CAUSES %‘ ’-Mg
the mode of dyinp, such | Morbid conditions, if any, giving DUE TO (b) ' J
as heart failure, asthenia, | vise to the above cause () sating /
e, It wmeans the dis- the underlying cause last. . pren M
case, Injury, or complica- ‘ DUE TO ()  wmwm ) ’
tion which eavaed deth, | . OTHER SIGNIFICANT COMDITIONS
v Comditions coniributing to the death but nof "E.\'1 w
related to Uhe dizease or condilion causing death.
i9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
vo (]
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, office bldg.. 16}
HOMICIDE : e
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if, HOW DID iNJURY QCCUR?
o WHILEAT ] NOTWHILE
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23b. ADDRESS } l 23, DATESIGNED
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WRITE PLAINLY—USING UNFADING BLACK INE-MAKE A PERMANENT RECORD
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+* 1 hé:}eby certify that the body whose name is recorded on the reverse side of this certificate was emdt
by me, or by ... ..o e e e e e ee e e et eea e ieeae et raaanas , Student Embalmer No..........

\
work}_ng under my personal supervision..
*

Student.......ooiiiiiiiii iegemnanenanas Signed. /T T L

Signature of Student Embalmer
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‘. P. O. Addres <

Y Note: The above’MUST BE SIGNED BY'THE LICENSED EMBALMER in his OV‘(N HANDWRITING. (F
to éomply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
PR J¥ this b‘ody is not embalmed, fact should be so stated above.




