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THE DIVISION OF HEALTH OF MISSOUR!

fILED SEP 18 1951

"gIRTH MO,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 Z Z PRIMARY REG. DIST. N-%.Reﬂyr rs No.x......
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RIED,
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5. Wk‘i DECEASED EVER IN U.5. Al
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19. CAUSE OF DEATH " MEDICAL CERTIFICATION DETWE
_ Enter only cnecause I. DISEASE OR CONDITION - J
1ime for (ay, (b, and o) | DVRECTLY LEADING TO DEATHe(yy __ (. N Conaenany :}"w
*This does not mean | ANTECEDENT CAUSES
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az heart fatlure, asthenia, | rive to the above catre (a) stating
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21d. TIME . (Momh) (Day) (Year) (Hour) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v A OF o et WHILE AT NOT WHILE
INJURY = | work AT WORK
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. alive on 9 >, 192/, and thot deaik occurred at ., Jrom the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

I hereby 5 that the body d nam. :s recgr on the reverse side of this certificate was embalmed by me, oewbsy . ___
working under my personal superws 5‘"‘1""‘: Embalmp ..................
: Signed g A ar | | o L/ l M

------------------------------------

Student Embalmer * Licenszed Embal

P. Q. Addre
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated a\bove.




