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THE DIVISION OF HEALTH OF MISSOURI
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T. PLACE OF DEATH : Z USUAL RESIDENCE (Whers desstmsd fred, 1T Isthotion: roios toncs
a. COUNTY Jackson a. STATE MiSSOuri b. COUNTY Jacksonndmhinn).
b. CITY (If outelde sorpurate Urmits, write RURAL and glve | ¢. LENGTH OF || c. CITY PR
OR wnghl srAY o pla OR »
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INSTITUTION.  General Hospital No. 1 'i . "B Friman Rd. 32 0
T NAME OF — . (Fint) b (Middie T | o (Lasy 4.DATE  (Montt)  (Dey) (Yug
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line for (a), (b), and (c)
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cmoper | | DISEASE OR CONDITION
- Enter only cnecsoper | Ly p2eriy LEADING TO DEATH g (& Pulmonary emphysema

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)

a# heart faflure, asthenia, | rise to the above catise (a) stating

ce. It means the dis- the underiying cause last.
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SUICIDE - | home.farm. lactory, strost, office bldy..eve) - . .
HOMICIDE - o :
21d. TIME (Monts) (Day) (Year) (Hour) | 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
<IN : ' WHILEAT NOT WHILE
- INJURY : m. | “work AT WORK
2. | hereby certify tbat I attended the deceased from __&bn_ll 19_5}4 to _E&h._lé_ 195.,1 that I last saw ihe deceased
alive on , 195’.1_, and that death occurred at _]._'.L..hlkn from the causes and on the dale stated above.
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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 embal
by me, or by

, Student Embalmer No.
working under my personal supervigsion

Note:

P. O. Address ... /\.s.\. ‘X:
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).' *
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
™ this body is not embalmed, fact should be so stated above.




