. No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK IN
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7102

State File No. i

BIRTH ,ﬂLED FEB 18 1954 REG. DIST. NO. :E 2 2 PRIMARY REG. DIST. m-ﬂ. Rtgl'.:lrnr'lHO.M..MJA."..M.

I. PLACE OF DEATH

SROUNST ) b S

b. CIEY (f outeide co
4

LENGTH OF

&ive ¢.

2. USUAL RESIDENCE (Whers deconsed lived. If iustitutlon; resldence hefora
P

b. COUNTY @ nid:ciseiond.
4
4. Is Resldence within limits of

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

1. DISEASE OR CONDITION |
DIRECTLY LEADING TO DEATH® (4

‘*Thir does nof mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

township) | STAY Is placet acity mmpnnm town?
D AT G ° o
HOSPITALEOORF (U not in hospital or institation, give streot lddrﬂ- or lpaation} ASJDRREEE."STS (If rural, give kxeaticn)
NSFACHON ST 4 g i s Cony o, Houn dul Couwc i
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Mal & lwhi t e £ D 3- 24- /903 S
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, o, ot tokoows) | (If yes, give war of dates of service)
Ne e 49g-10-5109\Dessn Reep dysCouch.

INTERVAL BETWEEN

ONSET AND D%

the mode of dying, such
o8 heart faflure, asthenia,

Morbid conditions, if ang, giving DUE TO (b)
rize to the abooe mm{ fa} stating

: QAAARLD

the underiying cauae last.
ede. Jt meana the d-
ease, Infury, or complica- BUE TO {c}
tion which caused deaih, | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not
related to the disease or condition causing death.
13a. DATE OF OP'IEIROAPi 9b. MAJOR FINDINGS OF OPERATION . . - 2. AUTOPSY?,
Nnas5% ves [ wo (B,
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or . R WHILEAT[—] NOTWHILE
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2. I hereby certify that I atfended the deceased from , 19 lo -, 18 , that I last saw the deceased
alive on 4 , 19 , and that death occurred at _______ m., from the causes and on the dale siated above.
35 SIGNA' 'y 6 o7 titlﬂ% 23b. ADDRES . | 23¢.)DATE SIGNED~
Herbert Domke Toeal - 651 8.’ Brentwood Blvd. 72 5/{5/
L] [ = .
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v D ” 'Y ¥y
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7T F icensed Embelmer's Statemest 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 embd

by me, OF by L » Student Embalmer No...........

working under my personal supervision..
%’/ // c

Student................ eeveessracnnesnrrrzeanerannnane  Signed...._=F o L0 SNV AR O o P 5 on

Signature of Student Enbsloer y

Licensed Embalmer No....:

d

P. O. Address <A<~ L)

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above, .




