. Mo.300
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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

5°4) THE DIVISION OF HEALTH OF MISSOURI YO
PRIEVMAY 111848 GANDARD CERTIFICATE OF DEATH v s L1006

BIRTH NO. REG. DIST. NO, 2 2 —. PRIMARY REG. DIST. IO-I-L._5__Rtgi.:lrar'.lNa.........;...._.._..,...._.

i. PLACE OF DERRH - USUAL RESIDENCE (Whars d Ured. It & idence befors
a. COUNTY 8. STATE . b. COUNTY % -dmi-!om
b. CITY It outal te, t and give ENGTH QF [ CITY (I outaides, write RURAL acd give township)

' TOWN g:;;”éégf

township)

d. FULL NAME OF ( bo-ph-.l or Jnstitution, gve » d. STREET / (If rursl, gys location)
HOSPITAL OR ADDRESS : . -
INSHTUTION & -
3 hame oF 8. (First) (Month)  (Day)  (Year)

OF UMDER N HES, -
Homl Mia,

[ T YEAR
irih ngthn, D)vl
' 12. CITIZEN OF WHAT
MkNAME OF HUSBAND OR; FE ;
15 W EASED EVER IN U.S, ARMED FORCES? | 16, SECURITY | 17.71 MANT' 5 51GNATURE> OR_NAME ABDBE S
8 nowa) | (If yee, o4 of service) NO. Z i 2 g 7 L2 -
‘ — k3.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lige for (a), (b), and () | OIRECTLY LEADINGTO DEATH® (5) __&zzu.a?,,ﬁam_/éw—
«This dots not mean | ANTECEDENT CAUSES g;' :; ; Z . o
o4 heart fallure, asthendn, | rise to the above. cause (a) stating - 2#" -

the mode of dying, such | Mordid conditiona, if any, gb:mg DUE TO (b)
cte. It means the dis-

. the underlying cause last. - . , )
case, infury, or compld - DUE TO () .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ d T / <

Conditions contributing to the death bul not J-/ 9 o/
related to the disease or condition causing death. . .
19a, DATE OF OPERA- | 192, MAJOR FINDINGS OF OPERATION ' - 2. AUTOPSY?
TION . N
. . . YES D NO M
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE) 4
SUICIDE homs, farm, lsstory, streat, offios bldg..ewe.) -
HOMICIDE
2id. TIME (Month) * (Day) (Yes) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

217 herei)y certify that I aitended {he deceased 'from‘mz,ﬂr:_ thal I last saw the deceased
alive on ZN.Btge R IQ_H and that death ocoutted at from the cfuses cmd date stated above. .

Da. SIGNATUREA ¥ : r {Degree or titls) | 23b. ADDRESS . DATE SIGNED
- - v
W : Y ) | 2292 L %9
2a. BUR] g‘m CREMA- | 24b, DATE . , 4c. NAME OF CEMETERY OR > (State)
{ ) ', .
&7" S LD | i
BAJE RECD BY LOCAL | REQISTBAR'S FIGNATURE ADDRESS
M. - 7
THes 49 (x. (P Batsee, A 2 st
V {Licensed Embalmer’s Statement on Reverse Side) L7



i LS
. -
) 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 by ——eoreee

Student Embalmer No.

.........

working under my personal supervision.

Signed ’ S

ysTgnad ......................................... LiCCnSCd Embalmer NO 9 é W
P. O. Address e Dt~

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

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




