3 THE DIVISION OF HEALTH OF MISSOUR! 425
Mo. 300 ! . . .
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INSTITUTION 24/1! K OM =@
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; 10a. USUAL OCCUPATION (Givewiadof vert | 105, KIND OF BUSINESS OR IN | 1. BIRTHPLACE (¢, s }_l, or Pazeign Contry) / ic ZENOF WHAT
| armen /gkm;lyq. /174 ?1/4’4/ Lidspers U0 .‘é'~
; 13a)/ FATHER' S NAME 13b. uoﬂsn's_ MAIDEN NAME A«E OF HUSBAND'OR WIFE’
| \ Losen /P Oafs ; _@f biva BAKS .
: {3 WAS DEC“EASE)D E‘:’ER IN.iU.S. ARM(ED l:?R:dE‘; 16. SOCI SECURETY 17,INFORMANT'S S{GNATURE OR NAME ADDRESS
; o, OO, OF XD EkDOWD. ¥om, _nwn or tes [ 1 o8 -
Yo x "o\ p 2« Satts. 8$BERN I

18, CAUSE OF DEATH MEDICAL CERTIFICA 1gr'égn BETWEEN
_Enter only onecausaper | 1. DISEASE OR CONDITION - "——-_' . AND DEATH
lne for (8, (b), and (¢} DIRECTLY LEADING TO DEATH® ) ) / D %

“This does not mean ANTECEDENT CAUSES /
the mode of dying. such | Aorbid conditions, if any, gising DVE TO (b) (74 W

a4 heart fallure, asthenia, | rive {o the abooe eause (a) stating

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

de. It means the d“ iAe underlying cause last.

case, injury, or DUE TO {¢)

!Im’l which causred d:cﬂl tl. OTHER SIGNIFICANT CONDITIONS ’

Conditlons contributing to the death but aot .
related to the diseare or condition causing death. $

19a. DATE OF OP_Igligi 136, MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
4221 | w0 wX

21a. ACCIDENT {Spectiy) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (C[TY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE ) bome. farm, factory, sirest. offics bldy., e10.)
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(Licersed Embalmer’s ‘Statement 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 embal

~ X ..
working under my personal supervision..

Student....cocovrisoaiiiiii e is e eaaieeaes
Signature of Student Embslmer

Licended Embaimer No;/7a_f':
P. O. Address@ﬁﬁm

" Note: 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 handwriting.

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




