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18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAI. BETWEEN

1. DISEASE OR CONDITION

- Enter only oneasuseper | 1, bore s P BiNG TO DEATH? (5

line for (a), {b}, and (c)

Y i

INLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORjJ

WRITE PLA
o N

*Thiz doer not mean
{A¢ mode of dying, ruch
a2 Aeart foflure, asthenis,

ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (b)
rise L0 the above auufa fa) m

ce, e the | Mooty i P netmniin
cast, Infury, or complica- DUE TO (c)
tion twhich caused death. § 11 OTHER SIGNIFICANT CONDITIONS N

i

- rdattdbmdhmcor m&iﬁuﬁgm .
9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
21a. ACCIDENT Becits) 2ib, PLACEOF INJURY (sg.. lorabous | 21c. (CITY. TOWN, OR TOWNSHIPY  _  (COUNTY) . (STATR) 7
SUICLD - home, (srm, factory, stresk. #Dldg., ena.) - * R
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AY _NOT WHILE
TNJURY WORK AT WORX
217 heraby certgfy that T attended the deceased: Jrom 19.9_0 w 3 -3 19072 that T last saw the deceased
, 18724 | and thot death ed al _g__;? m., from the causes and on the date stated above.
(Degree or titte) | 23b, ADDRESS l; DATE SIGNED
0., o L Tov , TPto. -5 5>
2 . 24b, DATE 24c. NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
A .
%I~ | 3-6-1952 |, Beltom Cemetery Cass Co.,, Mo.
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNA Tn0 FUNERAL n:cron's muruu ADDRESS
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MAR 8 1952

Lhu.’ LCL‘W 1 1

HEAL i H BEPABTMEP’ T

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 By cmeenie

s . Student Embalmer No..... verean Sesssnemennaan
working under my personal supervision.
Signed.......... 4 7.[/%&0‘"7/4/
STgnedisececencarsonnes eepeeiniaeciane, A FE S
R Student Embalmer Licenszed Embalmer No z
P. 0. Address.=

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

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




