THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¥.5, Mo.300

Rev, 10.48

FILED MAY 10 1957

REG. DIST. NO. 318

1003 422,1

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ! instizution: resideoce befars
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. Enter only onecause per

d. FULL NAME QF (H not in humul or institution. cive streot adidress or location) .. STRREET (If rural, give location)
o/ INSTTTOFION 5 93 i //;g }f,a, 259 Z Jeg s _,/_ﬁﬁ% et/ .So-m,// /(Brca.a/wa <
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5. SEX I 6, COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRTH 9. AGE (In ynn IFUNDER 1 YEAR | F ONDER 4 mRS,
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etc. It means the dis-
cade, infury, or complica-

MEDICAL CERTIFICATION

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

INTERVAL BETWEEN
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ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rite {0 the abore cause (a} stating
the underlying cause last.

DUE TO (¢}
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ONSET AND ZEATH

—L%a-c.

tion which’ coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth but no!
| _related to the dizeare or condition causring death.

I3 24

1%a, DATE OF OPERA-
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IQU. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? i

YESD NO@/

2fa. ACCIDENT (Bpecily) - 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE U bome, farm, factory, street, offce Bldg., e10.)
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WHILEAT[—] NOTWHILE
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A |
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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 embalmed|

DY e, OF DY oottt iiicie o te e crat et e et , Student Embalmer NO,.cooeeamvieann.

working under my personal supervision,.

StUdent ..ceiicieaeicaacaisranasarce e aaeaaan Signed
Signature of Student Embalmer

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounda for revocation of license), - -~

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

14 this body is not embalmed, fact should be so stated above,




