ALED APR 151957 STANDARD CERTIFICATE OF DEATH
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THE DIVISION OF HEALVH OF MISOUR]

REG, DIST. NO.

I. PLACE OF DEATH

2. USUUAL RESIDENCE (Whare deccased Hved.

State File No. 11 3,‘,, o
2844

If isstitution: residetios before

. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenie,
ete. It means the dis-
care, injury, or complica-
tion which cavsed death,

DIRECTLY LEADING TO DEATH® (2)

ANTECEDENT CAUSES
Morbid conditions, if eng, giring DUE TO (b)

a. COUNTY 2. STATE ! / b. COUNTY adiniasion).
1350mr
b. CITY Limits, writea RURAL snd . LENGTH OF c. CITY
OR g e e matip| STAY ia this placer ﬁ' B et et
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OF
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, { ontha{ Dsys { Hours | Min.
mé: v 7—&6—1397 | 3¢ l |
10a. USUAL OCCUPATION (Gekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ,
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1. DISEASE OR CONDITION ONSET AND DEATH
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rise Lo the above cause (a) stating .
the underlying cause last. . . -

DUE TO () !

4A I

t1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not
related to the disease or condition eausing death. M

[ o

19s. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? Ch_
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21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inevabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, rirest, ofice bidg.,ete.} R
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{Licinsed Embalmer's Statement on Reverse Side)

Z6 2529
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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 embalm
by me, or by ................. , Student Embalmer No..............} L

. working under my personal supervision..

Student ..o.oiiii it iraia e (b atiitn .
- -Signature of Student Embalmer . . ; -

Licensed Ernbalme r No, 2.0 0.0 ..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the'above constitutes grounds for revocation of license). £
If embalmed by a STUDENT, he also shall Ssngn jn his. OWN handwriting.
toe th:s body is not embalmed fact should be so stat’ed above.



