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

THE DIVISION OF HEALTH OF MISSOURI
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e
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13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tos£Ph P/{lslffa UM fTn/oce/An/ RED /[BRia NE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 'T. iINFORMANT' S SIGNATURE OR NAME ADDRESS
ST | s ArovE O |witliga BRivAER 2B “ooaTREST M
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18. CAUSE OF DEATH

line tor (a), (b), and (0

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a2 beart fallure, asthenia,
ete. [t means the dis-
ease, infury, or complica.

rise to the gbove cause (c
the underiying couse loss

1. DISEASE OR CONDITION*  ~
DIRECTLY LEADING TO DEA'I'H‘(a)

MEDICAL CERTIFICATION INTERVAL BETWEEN
- OHSET AND DEATH
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Morbiz condiions, {f any, ising DUE TO (DM M—‘Z—’*’

tion which eansed death.
Conditions contriduting

11. OTHER SIGNIFICANT CONDITIONS

riduting to the deaih bul not
related (o the dlsease or condition cauving

19a. DATE OF OPERA-

&/4/,-. TION

19';: MAJOR FIRDINGS OF OPERATION
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21c. (CITY. TOWN. OFf TOWNSHIP) (COUNTY) .

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (§x.. t8 o abot
SUICIDE bome, farm, iastory. sirast, offies bldg., ev0)
HOMICIDE /5 %7 /
216, TIME  (Mosh) Dap) (Yed (Bean | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
Sty mar) s
2. T hereby certl 'malamndedmz d from L ¥’ 19K, that I last saw the deceased
alive on , and that death occurred of °° m. from the causes and on the date stated above.
s SIGNA - (Degres o;ge)pl Z3b. ADDRESS 0 3. DATE SIGNED
79?0 ,g;é ﬁg
Za BURIRL TREMA | 245 DATE 2. NAME OF CEMETERY OR CREMATORY ON (City, county) Bste)
pe: JRial 3/‘/58 AMEkyo R L. Far 57 Lows CovaTy Mo
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STATEMENT BY LICENSED EMBALMER ~

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by ———..
Student Embalmer Xo.

vorking under my personal supervision.

Student ........ hemtesssassuv s ans

Student Embalmer
' Licensed Embalmer No..., 42 -2, x 7\5

. P. 0. Address—.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20 stated above. N

ros



