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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 0 PRIMARY REG. DIST. MO
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10a, USUAL OCCUPATION (Givekind of work
dooe during most of working Lifs, sven if retired)

' Housewi fe

13a. FATHER'S NAME

15. WAS DECEASED EVER

(Yes. 00, 01 nnknnva)

Hon-.

18. CAUSE OF DEATH: -
Enmun]yonompﬂ'
ll.ge for (a), (b), sad {(c)

*This does not meon
the mode of dyind, such*
a2 heart faliure, asthenia,
de. It means the dis-
care, infury, or i
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Ralls (oanty, Plissou s )
NAM

l%‘ﬂmz OF HUSBAND OR WIFE

13b. MOTHER'S MAID
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N U.5. ARMED FORCES?

= (I you, give war or dutes of nervics)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

" ANTECEDENT CAUSES

- Morbiz conditions, if any, giving PUE TO (B)
rise to the abore cause (o) stating .

the underlying cause last.

16. socm[. SECURITY
NoO.

DUE TO (2)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.o
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i e
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21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (eg..inorabout | 21¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, tarm, factory, atrest. offios bldg.,e10.) - .
N HOMICIDE * —— c— _—~—~——— !
21d. TIME (Month) tDu} (Yoar) ({(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2 I-hereby th I aﬂended the deceased from . I9.£,7, to _AL,L, 19_,452,' that I lasl saw the deceased

alive on IS_KZ and thal death occurred al _ m., from the causes and on the date staled above.
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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, or by oo

Student Embaimer gg

working under my personal supervision. [
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Jc ,Z (/ S
0 Signc !

ST gned ccicicescasessascansanssacnsnnannsne anaie ) Licensed Embalmer No....
. Studant Embalmer 7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of kicense.)
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