o306 v HI.ED APR B ]949 THE DIWISION OF HEALTH OF MISSOURI : 8454

ol i STANDARD CERTIFICATE OF DEATH Sote File Novmmmseee
g ) . - ig Z 51 >
l‘,"}"m BIRTH NO. REG. DIST. NO. PRIMARY.- REG. DIST. NO. 7] Registrar's No.wm... ....1.2.25
LS 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb d d lived. I institat idecos before
a. COUNTY JﬂﬁHQDN a. STATE Mo b, COUNTY JHCk@d ldmh-ionl
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a2 heari feflure, asthenia, | TiE to the above cause (o) stating . . .-

de. It meona the - the underlying cauae last, A I q

case, infury, or complies- DUE TO (¢) _

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nol
related to the disease or condition couring deald.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTGPSY?
TION
. ves [ o [
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OF WHILEAT [—] NOT WHILE ) .

INJURY . m. | " woRk AT WORK B
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I hereby certify.thidt the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | .
.......................................... . . Student Embalmer No.
working under my persona! supervision.
Student ....vcecenennan Ceamsesssaransnaanrs
Student Embalmer
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