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FILED MAY 18 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No... 14.895_...

{mIRTH NO. RES. DiST. MO. \ PRIMARY REG. DIST. 0. _RAOQQ  Fegistrar's No TN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars ¢ A Lived/ ket Ad ‘
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2 "
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LN QL b (Fish b Middle) -, o {Last) |4 OAE  Matty  @en)  (Yean
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15. WAS DEC|
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ED EVER IN U.5. ARMED FORCES?
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16} SOCIAL SECURITY
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g
’
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‘18, CAUSE OF DEATH
. Enter onlyonomper
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ANTECEDENT CALSES
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IR.ECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATI

ADDRESS

Embolism right and left femoral Weoks.
artery. -
ilal

DUE TO

amage, pulse deficit,
DUE TO {c) -

wAuricular fibrillation, myocar

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the dizease or condition causing degth.

19a. DATE OF QPERA-

195, MAJOR FINDINGS OF OPERATION

TION ’ .
5-10-49 Amputation gangrenous right leg : ves [ wo [
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2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
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2.1 hereby cengfyfgt 4§!mded the

d

d Jrom

4"2 9-49 19

, to

5-15'49 19, that I last saw the deceaséd
and that dgath occurred a.ll_ SOP m., from the causes and on the date stated above.

D0 SIGNA ortl 23b. ADDRESS 23. DATE SIGNED
w_ D-O. KirkSV1lle, MOQ 5"13-49
L Hﬂ&&“’"‘}' 24b. D 7 NAME OF CEMETERY -GR-GREMATORT | 24d. LOCATION {Olty, toy ..o.r niy) (5tate)
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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, apt= ..

Student Embalaer No,

Signed.. _é/ W/g

SIgned.cceriaienriennronvarssrnanaid Cenans e Licenzed Embalmer No 77?0 /
. Student Embalmer L.

P. O. Addressﬂ%ﬁ/ %

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

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




