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WRITE PLAINTJY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

F".ED JUL 5 1943 STANDARD CERTIFICATE OF DEATH
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REG. DEIST. NO.

THE DNISION OF HEALTH OF MISSOURI

State File No

21385

1. PLACE OF DEATH

a. COUNTY .
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7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Py
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10a. USUAL OCCUPATION (Give kind of work
)

done most of working
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1ifs. s¥en
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12, CITIZEN OF WHAT
COUNTRY?

13a, nmzn $ NAME

13b. MOTHER'S MAIDEN ;AME 14. NAME OF HYS] D OR WIFE
S A

15. WAS DECEASED EVER IN U.5.ARMED FORCE.S? 16, SOCIAL~EECURITY | 17. INFORMANT' 5 S]GNATURE OR N ADDRESS
(Yes. 0o, or unknown) | {1f yes, give war or dates of service) ' —— RO. Z
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18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg\;u BETWEEN
_Enter anly oneeaussper | 1. DISEASE OR CONDITION . AND DEATH
Hne for (&), (b), and (¢} DIRECTLY LEADING TO DEATH* (4
*This doet not mean ANTECEDENT CAUSES . @ ( 4 aé - x ’ Z - ::‘;
.the mode of dying, such | Afortld conditions, if any, gising DUE TO (b)
as heart faflure, asthendo, rise to the abore cause {a} slating _ oo ” -
de. It means the dis- the underlying cause last. 5 2’ Z: s ﬁ
case, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : )
Conditions contributing to the death but not
related Lo the di or condition cousing death, -
19a. DAYE OF 05’1!;:%&;‘- 15h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- ves O wo I

2ib, PLACEQF INJURY (o...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)
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22. I hereby certify that 1 attended the deceased from 19 , lo L, 19 that T laat saw (he deceased
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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.....

............... _ Student Eabalmer ¥No.
Stgned.p:i..4.

working under my personal supervision,
S1g11?d ﬁ%%/

Licensed Embalmer No.o=<. ?5 ..................................
Student Embalmur .

P. 0. Addraﬁ/éjﬁ

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

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




