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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ele. It means the diz-
ease, injury, or complica-

1. DISEASE OR CONDITION - -
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any,
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BIRTH NO.
1. PLACE OF EATH 2. USUAL RESIDENCE (Where decosssd lived, If inatitution: residence before
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6. COLOR OR ﬂACE 7. \r\rdrn%%.ir%g' ISIE\\%&CPESRRIED. | 8. DATE OF BIRTA 9, AGE (In o ous ;{Jm ' m( ur um M WS,
* . {Bpacli; ooths | Daye | Hours | Mia,
Fematd | swhit e . Oct A9 sgrel T |
10a. USUAL OCCUPATION (aw work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
:ﬁndnﬂn.mwlel-otk]u (GW::::}’:ur:dt Q DUSTRY {Cicy and Stats or Foreige Cn-nuy)/ ‘ZCSL.H%ER’#?F WHAT
c Hor 6w A l S 17
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
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lé. WAS DE&EASED EVER IN U.S. ARN:IED Fo?RCS"! 16. SOCIAL sECURkTg pNFORMAN /‘yyl GNATURE OR NAME ADDRESS
ea, 0o, pr nowa) | (Il yeu, give war or dates of sorvics! .
Ao - /l/da/ € ok _ 7 I Tt P, 2
MEDICAL CERTIFICATION RVAL BETWEEN
18, CAUSE OF DEATH = ERVAL BETWEED
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the underlying cause laal.
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11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
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related to the disease or condition catxing death.
19a. DATE OF OP%FgN 19h. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
" / 5/ X YES D ND E
2ia. ACCIDENT (Bpecily) 210, FLACE OF INJURY (eg..tnerebort | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¢
SUICIDE homa, [arm, fastory, streat, offies bldy..e10.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[} NOTWHILE
INJURY ‘ = | “work AT WORK
iy Det 15~ Z
22, I hereby y that I attended the deceased from /3 194 & to , 1036, that T last saw the deceased
alive ¢ , 1952 and that death occurred al _ﬂ m., from the causes and on the dale stated above.
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23c. DATE SIGNED
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25. FUNERAL DIRECTOR'S BSIGNATURE”
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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 eml|

, Student Embalmer No..........

DY M, OF By oottt eiriieccic e s st fennnas

working under my personal supervision..

Student ....c.vicruinmaiiieii e care e i acesias
Signhature of Student Embalmer

P. O. Address S 7= V....77

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.

¥ this body is not embalmed, fact should be so stated above. )




