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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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FILED MAY 10 1956
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d. FULE. NAME OF (If not in hc-pé.-l or fastitation, give streot adds acatlon)
HOSPITAL OR

d
Nstiarioh Mepp y a k M&JI'CJ/ ény‘er

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lived. 1 institution: residence belore
a. COUNTY k .......E.‘..S.T_ATE N . b, COUNTY adinbwicn?,
Tagckson Missouty - Jackson
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H l‘_ﬂ!)' of L ned 1own?
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108. USUAL OCCUPATION (Give kind of werk

10b. KIND OF BUSINESS OR IN-
doned most of working lito. nna i raund) DUSTRY
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11, BIRTHPLACE {City and Scste or Foreign Country)

agE%thSOEFD a. (First) b. (Middle) ¢. (Last) 4. Dg;E (aimth) (Day) (Ymr)‘
(Typeor Py (S epvde . Mavkoposulos vean__ April 19 1985¢
5. SEX 5] 6 CDLOR OR RACE | 7. MARRIED. NEVER MARRIED, ; { 8. DATE OF BIRTH 9. AGE (n yesrs| v Wom 1 vuak | 7 e o v,
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W le rrle n-14-/570 4.5 |
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13a. FETHER S NAME 13b. MOTHER'S MAIDEN
=
15, WAS DEC D EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY

§55%

17. iNFORMANT'S SIGNATURE QR NAME

e .

18. CAUSE OF DEATH
Enter anly onecausoper | 1. DISEASE OR CONDITION |

DIRECTLY LEADING TO DEATH‘(BJ

MEDICAL CERTIFICATION

37 €. 5% ont,

14. NAME OF HUSBAND’ OR ¥IFE

DRESS

.. -

INTERVAL BETWEEN
ONSET AND DEATH

line tor {4}, (b}, and {¢)

ANTECEDENT CAUSES

Mortid conditions, if any, giring PUE TO (b)
rise to the above cause {a) statmg
the underruing canae last. ,
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the mode of dying, such
aa kearl faflure, asthenie,

etc. Tt means the dis-
¢ iy DUE T0 (0)

_M,mm?&_w

‘fmmum

case, injury, or complica-
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions confributing to the death bus not
related to the disease or condition causing death.
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19a, DATE OF OPERA- ] 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . E
- ves [ wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) {STATE)
SUICIDE PR bome, fari, Inctary, sirest, office bldg..eve.}
HOMICIDE )
21d. Tcl’l;‘_lE (Mo?tb) (Day) (Ywn) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
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" alive 4 -1 195 % and that death oceurred at 1> 2@ m., from the causes and on the date siated above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoase name is recorded on the reverse side of this certificate was embs:

working under my personal supervision..

Student....cicoiiiciiiciiranamrrnerasr et rriranann
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,




