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STATE BOARD OF HEALTH QF MISSOURI
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MEDICAL CERTIFICATION
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3. veteran, 3. i€ Securlt,
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DAME WAL oo oo = M_ o . S e - = ) a P
25, 1 hereby certlfy that T attended the deceased from__ NOY._. &0
{- 1 5, Color or "1 6. (o) Single, widowed, married, 1944 0. . Dee 11 ~1944
4, Sex. race. 1 divorced..._# ww®en |1 that I last saw b €T __ alive on Dec_11th 1944
6 () of busba; Wil 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated sbove.
) ;w ________________ years || Tmmediate cause of death Bronchio-Theumonia
7. Birth date of deceased.... / } ¥/
{Manth) {Day) {Year) -
8. AGE: Years Months Days I less thnn one day Due to. cerebra'l Hemorrhage
n‘ 5 /{ 2~ —.hr. . __ min. -
ue to
9. Birthplace $ (c WS ?ﬁ:&l ¢) :
o - it erm ar county, Lats or ign couDtry, - N - - - - -
" A v Other mnditlons._._monic Hephritis
10. Usual OCﬂlPﬂ' on - T (Includo pregnancy witkio 3 montks of death)
11, Industry gr byfess " . . o PAYSICIAN
o M M Major findinga: ] 4”‘)\ l Iav;
{12 Nd . - : 0{ operationa - [ R Underline
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= { 14. Maiden name® ’ 2 S Lt |charged sta-
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® A m_ﬂ_ ?. ?’ // s M;-u (5) Date of occurrence,
Where did inj 2
17. (a) LS ¥ ) Date therect.. 1 _ /. {c) Where did injury occur T T T o
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_18. {a) Signature of fun While at work?____. (._‘-'f__-’ ',’z')“ 3 !2;? of injury. o
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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 ivas embalmed by me, or by

Registered Apprentice No . 2
working under my personal supervision.
Signed ‘: _-
o > |
- Licensed Embalmer No : emeremremeeeannsaeann
P. O. Address

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

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