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WRITE PLAINLY—USING UUNFADING DRLACK }NK—}[AKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __,3__1_8_pamm~r REG. DIST. uo1
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3. NAME OF o, /iFirst) (AHiddle ¢ (Last) * Month .
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askuor; Leo A TecHTROP 2750 MicHicAv
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

L e

& | ONSET AND DEATH

Cototie < &Z&M A

line for (a), (b}, end (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
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Morbid conditions, if eny, gicing

as hearl faliure, asthenia, rise o the cbove cause (o) stating
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. the underlying couase lasi. %
elc. Jt means the dis-
case, injury, or complica- DUE TO (&) ;%W //’.7¢"$’“7I
tion which coused death, | {5, OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing fo the death but not /
velated (o the disease or condition causing death. LA, J HedD
19a. DATE OF OPERA ISb. MAJOR FINDINGS OF OPERATION / 3 3 /* 20. AUTOPSY?
—— T YES D NO IE/
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2. I hereby cerhfy that I attcnded

/2

192 0 lo %‘/ / IBﬁ that I last saw the deceased

alive on

deceased fro ~
, and that deglh occurred atZ/_J_aﬁn Jrom th/,auaes and on the dale staled above.

23b. ADDRESS 23c. DATE SIGNED

'

TP T 7 Lcpraite GE | e 1/-5C
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%w—t—d Sl ,
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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 emba

by me, or by et eeiseeeaeeecesseseezessesesssasesososamrosensTosessriossireioet Student Embalmer No...........-

working under my personal supervision..

<

Student ... . Seqgzersdecezer s Signed.

Licensed Embalmer No.%g
P. O. Address ’y" .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). 2t GiTv

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

¥* this body is not embalmed, fact should be so stated above,
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