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WRITE-‘PLAINLY-—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"HLED FEB 101953
"BIRTH MO, é 7 l7/é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. no.\§ A é __ PRIMARY REG. QIST, no.é&_ﬁ_z. Reglstrar's No, ‘.._%m.“

State File No....

1. PLACE OF DEATH
a, COUNTY ; /
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RESlDENCE (Where decesssd lived.
b. COUNTY
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a. STATE admimion),

c. LENGTH OF
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DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURITY
{1 you, glve wgr or datos of nervice) NO.

d. FHOL%P?_’{\MEO%F (If not wation, glve strect addros of loeadd d. ASE;rDRREgS (11 rural, ‘h‘l location) /& 7 ﬂ
INSTITUTION
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13a. F 13b. MOTHER'S MAI T4 RAME OF HUSBAND OR WIFE
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18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION

MEDIC CERTIFI#TION
DIRECTLY LEADING TO DEATH®(5) )

INTER\'»\L B
ONSET AND DEATH

*This docs mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
- riee to the above cause (o) slating Sa e s
the underlying couae last,

the mode of dying, such
as heart fallxire, asthenia;
cte. It means the dis-
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tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
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19a. DATE OF OPERA- | 19bh. MAJOR FINDINGS OF OPERATION - T T 20, AUTOPSY?
TION A
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21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY te.a..inorabout | 212, (CITY, TOWN, OR TOWNSHIM (COUNTY) ~ (STATE)
© SUICIDE bome, farm, fastery, street, office hidg. ez0.)
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT {1 NOT WHILE(
INJURY WORK AT WORK
, 19 Lo~ 19 , that I last saw the deceased

__m., frem the causes and on the date slated above.

! ~2%

URIAL, CREMA--2db.
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DATE REC'D BY LOCALC
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25 FUNEﬁAL DIREﬁT:Z s SIGUAYUHE

b, AWq /é 23. DATE SIGNED

(State) ~’

(Ticenyfd Embalmer's Statemeat on Reverse Side}

,,




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 . .

Student Embaimer Ho.

working under my persona! supervision.

Signed

SEgNed cuevesnrveccaarsasscnsonraranacccnes teesa L
“Student Embaluor Licenzed Embalmer No

P. O. Address

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.




