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1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed Lived. If inatitution: residence befora

a. COUNTY /é/ . a. STATE —W b. COUNTY adinialon) .
ety — : I o

b, CITY (If outelde corporato lmits, writs ntﬂnnd clve Sras LENGTH OF c. Cl(;rl;( (If ouside sorporats limits, write RURAL acJ give towaship)

TOWN WM e - ' ' " TOWN
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5. SEX YG.ICO'L(')R OR RACE | 7. MARRIED, NEVER MARRIED, 9”DATE OF BIRTH 9. AGE (In years IF UNDER 34 HRS.
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/4 ) COUNTRY?

donyi moat of working life, sven if retired) USTRY
W

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF, HUSBAND OR :lFE /7

b ; | /4/644

5. WAS DECESSED EVER IN U.S.ARMED FORCES? | 16. SOCIAL
S DECEASED EVER IN U.S. ARMED FORCES? No. 5 SIGNATURE OR NAME # ADDRESS
At e (‘ )

18. CAUSE OF DEATH EDICAL CERTIF TIO I(h)ﬁgﬂ\m. BETWEEN
| Enter only onacauseper | 1. DISEASE OR CONDITION / A NSET AND DEATH
a0 o (@), (b, 2l (O L OIRECILY LEADING TO DEATH ) = QX £ 4 1™ saa g

' FILED AUG 9 1949 THE DIVISION OF HEALTH OF MISSOURI
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dc. It meana the dis- the underlping cause lgst: .

care, infury, or complica- DUE TO (c)
tion which caused death. § 1l. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but not g/x
reloted to the disease or condition causing death.
193, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i . - - T 20. AUTOPSY?
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e -
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219. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ' : R wom . : -
2. ] hereby certify that I atlended the d d from ___, / 3/ IQJL{.?_ _Y;LL_ 19_-l£2 that I last saw the deceased
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d icensed Embalnier’s Statement on Reverse Side)
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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 ]

. vty Studant Embaimer Mo. .
working under my perscna! supervision.

Student c.ivveevraen serareseaannassssasanes

Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to r.'omply wit
the above constitutes grounds for revocation of Ilcense.)

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



