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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A.PERMANENT RECORD

A

ALED DEC 10 1952

! BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. _lL_ PRIMARY REG. DIST. noé_O_LQ.z_. Kegistrar's Na........z
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HOSPITAL O
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OR G
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-y h
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DECEASED
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State File No.
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IN U.S. ARMED FORCES?

16. SMCIAL SECURITY
NO,

18. CAUSE OF. DEATH
. Enter only oneceuso per
line for (a), (b), and (c)

*This does not mean
the mode of dping, such
ot heart follure, asthenda,
ele. It means the dis-
ease, infury, or complica-
tign which caused death.

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

rise o the above cause (a) stating _

the underlying couse lazt.

1. BEPLACE (State or Io:

17. INFOR

BIRTH

14.
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c. (Last) 4. PATE (Montb)  (Day)  (Year)
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A > |
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INTERVAL BETWEEN |

MEDICAL CERTIFICATION »

Aforbid conditions, if ang, giving DUE TO (b)

0 AND DEATH
- L
L
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f.-n-d—...ﬁ

11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the

related to the disease or condition causing death.

death but nof

“and tha! death occurred at

19a. DATE OF OPERA- | 18b¢ OR FINDINGS OF OPERATIO 20. AUTOPSY?
TION I:]
i ves [1 wo [€)

21a. ACCIDENT (Bpecfy) <! .| 21b.PLACE JURY (aa.. o or about = (STATE)

SUICIDE bome, farm, fagtory, steeat. offics bidg.. eta.) LT
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214. TIME - . (Momth) (Day} (Ywn) (Houwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 ’

- | WHILEAT{™—] NOTWHILE ] 3 )<’
INJURY m. | “work AT WORK . : :

2. 1 he d the deceased from #‘LZ_ fﬂg—lﬁo _[LJL, 198 %, that I last sato the deceased

., from the causesgnd on the dale zlaled above.

or title)
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-
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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...m..‘__...
b)

.. . Student Embalmer No.

working under my persona! supervision.

SEUAENY .uuecerernonvrronennnnsanninntn Signed...... AL TRy N, o O o o S

Licensed Embalmer No.(;...d 3 {/ .
P. O. Address. /. A _[/L’Lﬂ",,

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

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




