walrh,
Walfare
Public
Sarvice ‘

. 300
1-56

item 18. No symptoms will ba listed. All

Coroner cannot certify to o death due to natural couses.

-USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, stc. must use only standard nomenclaturae i
diseases in Part | must be casually relgted.

sSCUuring rbe meds

~=
Yo
A

FLED' MAY 14 1957

Ragistrotion District No.a.................

THE DIVISION OF HEAL TH OF MISSOURY
STANDARD CERTIFICATE OF DEATH .

"STATE FILE NUMBER

3 ....... Primary Registrotion District No.........('i.!....l.‘i?l?egi;hur's No. "SQ ---------

15868

1. PLACE OF DEATH
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