THE DIVISION OF HEALTH OF MISSOURI

1o <o HLEBNOV 9. ‘95‘ STA_NDARD CERTIFICATE OF DEATH State File No 36177
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Itlaa. FATHER'S NAM ’ t3b. MOPHER’ s MAL N NAME T4. NAME OF HUSBAND OR WIFE
17. INFORMAN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY lG‘ATUHE OR NAME DDRESS
425 34 Lok Mass F Mada P

{Yea, no, or unknown)
18. CAUSE OF DEATH DICAL CERTIFI ION Imh:l;{BErwﬁu
. Enter onlyonscamseper | J- DISEASE OR CONDITION
line for (), {b), and (c) DIRECTLY LEADING TO DEATH® () 3 .
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o Thia does mor mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
as heart failure, asthenia, | . 7ise to the above cause (CU stating . .-
de. 1t meana the dfs- | the underiying couse -
caze, injury, or complica- DUE TC ({c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (%,

Conditions contributing to the death but nol
related to the dlnuu or condition causing death.
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t
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HOMICIDE
21d. TIME. (Moo (Day) (Yean (Houn) ,| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- T 0%« 20t WHILEAT[T] NOTWHRLE ... . .
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22. T hereby certify that I attended-the.decedsed from mﬁ lo , I&-ﬂ that T last sow the deceased
alive oﬂhjﬂl:_é:, 18 g.pnd that death osglirred al m., fronf the causes and on the date stated above.
Z3a. SI / . iy or titlefy | 23b. ADDRES ] . DAJE SI
S it bl e ABT . M- | 1505
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby oo

Student Embalaer No.

working under my persona! supervision.

Student sosavvsssacnencnas T —— .

Student Embdaimer Licensed Embﬂmjgn /Q? Q
P. O. Address., M MO

Note: The sbove 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 so stated above.
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