No.,
10.

-

N

300
48

o

WRITE .PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD.

1949

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH
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State File No. 25452

-'am*ru NO.
1. PLACE OF DEATH . L 2. USUAL RESIDENCE (Whero ¢ d lved. If i id before
a. COUNTY a. STATE . b. COUNTY v adumisslon)?”
3‘*—& TuWAS YV
b. CITY (I outside corpurate Limits, writs RURAT.and zive ¢. LENGTH OF ¢. CITY (1f outalde porporate limits, writea RURAL aod give townahip) Y™
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~ WIDOWED, DIVORCED (8pecity} |- __ Last birthday) Monﬂn, Days | Hours | Mio,
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12. CITIZEN OF. WHAT=.:
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I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ] 16. SOCIAL SECURE%’

(Yes, 0o, or u%iwnl EIE you, wive war or dates of parvice) 7

18. CAUSE OF DEATH
. Enter only ohécause per
line for (a}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (t)
rise to the above couse (o} ttathw . ..
the underlying cause lasi,

. *This does not mean
the mode of dying, such
as heart fatlure, asthenie,

de. It meana the dis-
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13, FATHER'S NAME 13b. nomsn's%mlnm NAME 14. NAME OF HUSBAND OR WIFE il
Theadovre (ase U i vt ma e @
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tion which cqused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the dealh but a0l
related 2o the disease or condition causing death.
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19a. DATE OF OP.F{ROAPJ 19b. MAJOR FINDINGS OF OPERATION ’ : © | 20, AUTOPSY?
L N
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.2..In orsbouwt | 215, (CIFY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE N bome, farm, fagtory, street, office bldy., eto.)
HOMICIDE .
214. TIME (Month) (t):y!nr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY m. WORK AT WORK

2. I hereby certify that I attended the deceased from _Lai_igﬂ

__‘Llfr_ 19ﬂ that I last saw the deceased

., Jrom the causes and on the date staled above.

alive on _.Z.LL 1944, and that death occurred at 20 ~

~
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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

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

Licensed Embalmer No.....f).(. ............................................

. P 0. Addre;s@r

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

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

working under my personal supervision.
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