.S, No.300

EV,

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %\ o G

- BIRTH NC.

«ilED SEP 21 1949

THE DiVISION OF HEALTH OF MISSOURI
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1. PLACE OF DEATH .
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102, USUAL OCCUPATION (Ciive kind of wark | 10b, KIND OF BUSINESS OR IN-
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4. BIRTHPLACE Btate or foreign mnu'r)
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NAME

7. INFORMANT"
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. Enter only onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line fer {a}, {b), and (¢) DIRECTLY LEADING TO DEATH® (5y

MEDICAL CERTIFICATION/

INTERVAL BETWEEN

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
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ONSET AHZ;EATH

Mhr‘“

rite to the above cause (o) sating

heart fafl asthenia,
e# heart faflure, asthenia the underlying catise
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Conditions contrituting to the death but ot :
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13a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION - m AUTOPSY?
- TION h D
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21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICICE boms, farm, (agtory, street, office bldy..o10.} . .

HOMICIDE s
219. TIME {Month) {(Duy) (Year} (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

oF - Lo WHILEAT ] NOTWHILE
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2. I hereby certify, I attended the deceased frmn
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the causes and on thc date siated above.
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23c. DATE SIGNED
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Districs p o er No., 7,
e - .
Cove in s rh"““—“—f/_{é,‘

' 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, 0f bY e cecoereeees

................................. , Student Embsimer Mo,

working under my persona! supervision.

Student ceecavrsarsnsrrsrasrannnasans senaans A vty e A T Nl AN e

_) Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Falure to comp!y with
"the above constitutes grounds for revocation of license.)

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