Mo . 300
t0.48

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED SEP 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

28866

BIRTH NO. S 6/7 7'75—‘/' REG. DIST. NO.

318

PRIMARY REG. DIST. NO. m& Regittrar's No........ ..-..'23@-,3

(Yes, a0, or unkoows)

wa )

{If yus, xive war or dates of service)

Nense

) g

. Enter only onecause per

18, CAUSE OF DEATH

Mne for {8), (b), and {¢)

*This does not mean
the mode of dring, such
as heart fallure, asthenia,
de. It meons the dla-
case, Infury, or compiics-

_MEDICAL CE

I. DISEASE OR CONDITION =~~~
DIRECTLY LEADING TO DEATH® 4)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO ()
rire to the nbove catise (a) slating
‘the underlying cause lasl. '

DUE TO (c)

IFICATION
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