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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO.

rilED MAY 16 1949

1. PLAC OF DEATH

- REG. DIST. NO. 23 3 PRIMARY REG. DIST. NO..
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Oa. USUAL OCCUPATION (Give kind of work

10a.

7. MARRIED, NEVER MARRIED,
WIDOWED, DWVORC (Bracify)

10b. KINQ OF BUSINESS OR [N-
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*This does not mean
the mode of dying, such
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TOWN :]
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INSTITUTION  //e M&& 7
3. NAME OF 7 a. (First, b. JMiddie)_ ¢. (Last}
e a. (First) ddle) ( 4. DATE Month)  (Dsy) (Year)
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rizg {o the above cause (a} dating -
the underlying cause lost.
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Conditions condributing to the death bud not —_— } (ﬁ{\ 1
related to the disease or condition cousing death ~x0
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON -
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2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) §F
SUICIDE homa. [nrm, fastory. street, offics bldg.. wa.) .
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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 by

................................... Student Embaimer No. ...

working under my personal supervision.

Student

..................................

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comgly wit
the above constitutes grounds for revocation of license.)

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




