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~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institution: pesidence belore
a. COUNTY a. STATE 224 b. COUNTY, M .JQ-IDn)
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURE!'&' 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, o7 unknown) | (If yea, Kive war or dates of service} ., .
270 R (Para Lo 22, St Sebenl Dan el the

18. CAUSE OF DEATH

. Enter only onecausoper | 1.

Une for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It meana the dix-
care, infury, or Dl

MEDICAL CERTIFICATION

DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ¢y

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND DZTH

ﬁZiXa teithacs)

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause {a) slating
the underlying cause last,

DUE TO (c)
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1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
velated fo the diseare o7 condition causing death.

n 21
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19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION U L4 20, AUTOPSY?
TION
- , ves L] wo L]
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, street. office bldy..eve) i
HOMICIDE
214. TIME (Month) (Day} (Yest) (Hews | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from (étﬂda_—
aliveondam R 7. 19_4{_9' and that deat occurred at Z.E5 G m.,

18. , lo
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7om the causes and on the date stated above.
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23b, ADDRESS
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| 23c. DATE SIGNED
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%_1&. BEEF!IAJ... CREMA- | 24b. DATEF Z4c. RAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btéte)?
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Burtal ™" [Jan. 31,7949.Mo.State School Cem.| Marshall Mo,
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RECEIVED .

Djstrict Health Officer No

District File Number:.;./.:.;.é: :
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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 Sy—mer-or by ..

Student Embalmer No,

L3

| e At e %‘l .....
Licensed Embalmer No...... 3 «[

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.)
I this body is not_embalmed, fact should be so stated above.




