THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fiie No...uwm: 35 000

REG. DIST. NO. _&ls_PRIHARY REG. DIST. NO. Mﬁ‘miﬁmr’: No,—e.... ZX.B./___

. No. 300
10.48

FILED OCT 16 1956

! BIRTH NO.

. Enter only onecause per
line for {a), (b}, and (¢}

*Thir does not mean
the mode of dyfing, such
as heart fallure, asthenia,
elc. It means the dis-
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ANTECEDENT CAUSES

Mortdd conditions, if any, giving DUE TO,
rise to the above cause (a) ua!mg
the underiying cause laat.

DUE TQ ({c)
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7, _— A/ (veH Mo v < A
13a. FATHER'S NAME ~ 13b. MOTHER'S M/ Nal 14, NAME OF HUSBAND OR WIFE
ParRick [ AVL | AokA [Se S Bo S
7I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
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, Ao (/1 72 £ el VA A Al
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO . & INTERVAL B EN
1. DISEASE OR CONDITION . A et oty | ONSETANDDEATH b

tion which caused. death,

I1t. OTHER SIGNIFICANT CCHDITIONS

Conditions contributing to the death but ol
related lo the direase or condition causing death.

19a. DATE OF OP'FIROAP«E 19b, MAJOR FINDENGS OF OPERATION ot T . 2. AUTOPSY?
N I{' 2-2\ YES D NO @’
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SUICIDE - & homa, larm, fastory, sirest.offios bldg., et0.)
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{Licensed Embalmer’s Statement on Reverse Side)
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G

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was embals

by me, s O O g o P ceresiesesnas R Student Embalimer NO.revereennn

working under my personal supervision..

SUACDE e.ceerveenyeessnieanns ezt ceneees Signed\..z..ff.':-... oA AN oty AU e

Sighature of Student Embalmer

- P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWR.ITING. (FaLl

to comply with the above constitutes grounds for revocation of license). oL
If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting. ) L

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




