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THE DiYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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3. NAME OF Firat Middie Last 4. DATE Month Day Yeqr
DECEALED OF -
(Twpe or print) ANDRE W TACKS oN  SHELT ov DEATH e 7 /954
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olac Lo Mo

12. CITIZEN OF WHAT COLINTRY?
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1
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14, MOTHEft'S MAIDEN NAME

v NAY S A

15 WAS DECEASED EVER N U. 5, ARMED FORCES?
(Fer, no, ov unknown) ] {1/ vex. give war or dates of service)

Ao

16. SOCIAL SECURITY NO.

17 "tFOIlMAN‘I’ Address
Ao NE

sl

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH |[Enter only one catise mw (a),

(5}, and (c).) .

INTERVAL BETWEEN
ONSET AND DEATH
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NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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slating the under- .
z lying cause lost. DUE TO (c) = — -
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= 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE MHOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.) ~
b O a a )
-‘J 2¢. TIME OF  Hpur  Monih, Day, Year| -
%) NJURY * m.
2l /48" m Daec f[~5]
a !
| E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
: L WHILE AT NOT WHILE farm, factory, street, office bidyg., ele.) /2 3
WORK AT WORK , 6-/
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2.
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I attended the deceased from €< Mand last saw :vr""
Death occurred at //) 10 Pﬂ[ }L// on%o date atated above; and to the best of my knowledgde, from the causes stated.
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22;, DATE SIGNED
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235, DATE

diseases in Part | must be casually relatad. Coroner connet certify to a death due to natural causes.
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23¢. RAME OF CEMETERY OR CREMATORY

23d. LOCATiON (zz jn or coun!y]

g

(Smd

ATE RECD. BY LOCAL REG.
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{Licensed Embalmer’s Statement en Revarse Side)




_ e e 7 STATEMENT BY LICENSED EMBEALMER

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

byme, or by ....oriiiiiiinii et e et eretararam et eeactieeaeaecteeassentaananeananan , Student Embalmer No........

" working under my personal supervision..

Student -.coeniii e ieaaiaaaan Signed . Mﬂy .............
Signature of Student Embelmer

Licensed Embalmer No. é/

P. O. Address-%.

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

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

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



