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g 7/

THE DIVISION OF HEALTH OF MISSOUR!
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s

REG. DIST. NO, Sves Sty
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. It 1 ideacs befors
a. COUNTY a. STATE b. COUNTY adiminsion) .
rLoess e \yr/odzf AL
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5. SEX / 6. COLOR OR RACE | 7. \IPVAPD%%IJEB IglE‘\;’ggcrggﬁglED 8. DATE OF BIRTH 9.I:GE (In years| ¥ UNDER ¢ TEAR | * WoER u was.
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102. USUAL OCCUPATION (Giekindaf work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stats or forelan sountry) 12, CITIZEN OF WHAT
dona during most of working tlfe, even if retired} DUSTRY RY?
: —_— Sanv Jose, feeinoitS O
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusamu]ou wIFE
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18. CAUSE OF DEATH
. Enter only onecause per
lie for (s}, (b), and (e}

*Thia does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It meana the dis-
eare, injury, or compiica-

1. DISEASE OR CONDITION

MEDICAL CERTIFIC.ATION

DIRECTLY LEADING TO DEATH® (g)

INTERVAL BETWEEN

AHTECEDENT CAUSES )
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the underlping couse last.

DUE TO (c) W,_ .
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19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION .t : 20. AUTOPSY?
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. . ' YES D NO
21a. ACCIGENT {Bpacity) 21b. PLACEOF INJURY (e.s..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, street, offior bldg. 920} B ) Lt
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
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S Ve L

12 -1

?G.
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TIQN, REMOV. . .
ovar | sz ~(F-tl g GreenN free San Jose.. /1es ANS
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%rw:nu DIRECTOR'S 8IGNATURE
N rrcenene Foni foare MepsTere Srovey
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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 e

- Student Embalaer Eo.

working under my personal supervision,

Student sevveaccecans Ceacavrrscesensancna ves Signed{/ /

Student Embalmor

Licensed Emhalme%_ _1 4 7

P. O. Address

Not:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license)

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




