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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED FEB

BIRTH NO.

21 1949
REG. DIST. MO. Ei O_.__

THE DIVISION OF HEALTH OF MISSOURI g
STANDARD CERTIFICATE OF DEATH

4362

State File No.

. P
PRIMARY REG. DIST. m.&b}mmm’: Ne 4

-

E IHER' S NAME

"na..

10b. KIND OF BUSINESS OR IN-
= . . DUSTH

*This does not mean
1he mode of dying, such
o# heart fallure, asthenta,
ete. It means the dis-
ease, injury, or complica-

ANTECEDENT CAUSES

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers desesssd lived. I institution: snoe before
a. COUNTY % a. STA . b. COUNTY e duniagloa.
t, CITY (I outcide te Umits, writa RURAL nod g ¢, LEN OF c. CITY (If ou Umits, write RUBAL scd give townshi; =

OR ™ P e tammahin) STAY in Haeo) oR bt ~
TOWN &~ 2
d. ME OF ar [ I or Inatitgtion, | ﬁnn) [
T GSPITAL Of (2 hesplual ox d" - -
INSTITUTION. / Fs)

3. NAME OF a. (Fhst) b. (piddle) _ (Moath) (Day)  (Yem)
(Twpe or Print) j/— Z//? A ALz DEATH/’é ?' /27

5. LOR 0 7. MARR!EB, NE\}%ECEARRIED' - . I 9. AGE Us y-n m-h’ I F URDER M HES,

. pecify) ﬁ_/ o Iluunl Min
lua usy, U TION ((Hve kind of work Cl (sm- or forelgn wntn') 12, CITIZENOFWHAT

/’ S P

e g
I5. WAS DECEASED EVER IN U, S. ARMED F FORCES? TURE OR NAME ADDRESS
Y own} | (I yea, give of service} % NO.
18. CAUSE OF DEATH : EDICAL CERTIF]CATION INTERVAL BETWEEN
| Enter anly onecauseper § I DISEASE OR CONDITION /.. ST ORSET AND DEATH
line for (a), (b), and (¢} | DIRECTLY LEADING TO DEATH®(5) _ _ %%L_

Morbid conditions, if any, giving DUE TO (b)
rise Lo the abore cause (a) stating -
the underlying cause last,

e

DUE TO .{c)

tion twhich caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nof
related {0 the disease or condition causing death.

alwe cmgdip-ﬂ._—

192, DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION =~ ° TAXK : 20. AUTOPSY?
TION .
_ . . | . N oves[] @
21a. ACCIDENT {Specity) 21b, PLACE OF INJURY (e.c.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) | (STATE)
SUICIDE homs, farm, fagtory, sureet, office bldg., es0.) ' o '
HOMICIDE
2id. TIME (Month}- (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF - e WHILEAT[—) NOT WHILE
INJURY m. AT WORK )
22. I hereby cerdif;  that T attended the deceased Jrom 5"_;‘:_‘\:;_, 19*_(1_, ﬁ;ﬁ_. 19.'1&-, that I last sair the decensed
1915 | and that death Yecurred at _H DO, frdfn the causes and on the date stated above.

(Degree or uu{y 23b. ADDBESS 23c. DATE SIGNED
A, OF, RY-ORGHEMRTOR
27 [ PR :
P 70 25. FURERAL LI RECTOR'S 81 GNATURE ADDRESS
* ' g4 D - . .
M. ANAK “Mw . 'm—d L d ‘ _.._!,__
(Li 4 Emb "s S on Reverse Side) (.’
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STATEMENT BY LICENSED EMBALMER

R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my persona! supervision.

Signed..... Az

Slgncd ......... s.;..d.a.‘;.t..t_.'l;l;...“;;.r...._..._.:-... Licensed Embalmer No &96 CL//
u
P. O. Address 5722’“‘9 :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.) . ‘ :

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




