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FILED APR 9 1949

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
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INSTITUTION. &f-‘ 7 j/l/; . /- 7 a
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12, ClEJTIZEN ?F WHAT
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5. WAS DE
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1AL SECURITY
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18. CAUSE OF DEATH MEDICAL CERTIF lan’:mm. a%:T:“u
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ANTECEDENT CAOSES WV&MW |
*This does not mean . . Y
the mode of dying, tuch | Aforbid conditions, if ony, gising DUE TO (b} : - 7 E <
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de. It means the dis- the underlying conae last. .
ease, injury, or compli ’ +-  DUE TO (2) g
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS &
itions contribuding to the death but not 9.4
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19a. DATE OF opﬁgh- 19b. MAJOR FINDINGS OF OPERATION Vt s V 2. AUTOPSY?
__ ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..fnorsbowt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, sireet, ofics bldg.,exa) '
HOMICIDE _
21d. TIME (Montk) {(Day) (Year) (How | 21e. INJURY OCCURRED ] 2If. HOW DID INJURY OCCUR?
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2 ] bereby that Aattmded the deceased from F§:) , lo J / 30 , 194 2, that I last saw the deceased
r
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A - )-1949

23, SIG {Degroe or t!t.la) Z3b. ADDRESS 23c. DATE SIGHNED
W«W Ay ARy Youron, 10 vy
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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 by me, Or bymememe —

Student Embalmer o,

working under my personal! supervision.

StUGENt veeannnerrasrnnans Cereevenenereaeas Signed M /%1%

Studmt Embalmer
Licensed Embalmer No },/»25,2__

P. 0. Address WW%

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

I this body is not embalmed, fact should be so sated sbove.




