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

© THE DIVISION OF HEALTH OF MISSOURI -
FILED AUG 231957 . 'STANDARD CERTIFICATE OF DEATH Sate Fite Vo 28215

BIRTH NO.
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INSTITUTION (%) /& aMEJL /{a-ﬂ/’. /Ff 2 la7dedr
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2, Mo .- VS 4.

13a. FATHER'S NAME e 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND’OR ¥|FE
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15. WAS DECEASED EVER IN U.S. ARMED FORCE" 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynkoown) | (If yes, #ive war or dates of service) NO. -

P NOA €. Leon sCito M
18. CAUSE OF DEATH - f MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ‘ . ANOXIA - ONZRT AND QEATH

line for (@), (b), and (c) DIREF.TLY LEAD:ING TO DEATH® ()
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7. -
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tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS o . |
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vis [ ﬁo@

192, DATE OF OPTEI%J}'; 19b, MAJOR FINDINGS OF OPERATION

et

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..inorabont YN. OR TOWNSHIP) (COUNTY) {STATE)
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HOMICIDE . o S
21d. TIME {Month) (Day) (Ye) Houn | 2le. INJURY OCCURRED | 217. HOW D'ID'I'NJURY OCCUR?
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058 T2 W | |

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY ..o e S I TT TP ORTTPP RN PO R .Studexit Embalmer No...ccavuvunaan

working under my personal supervision..

Student......c.ioeoriimimiisnnicnnscsnnzmsnzasrensarenan
Signature of Student Embalmer

Licensed Embalmer No. y7o§'é

I
‘ R A o Addreas.&umd,;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above.
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