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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ls\i_ PRIMARY REG. D1ST. mM Registrar's No,

FILED SEP 19 1949

1. PLACE OF DEATH

a. COUNTY t ) & m
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5, SEX 6. COLOR OR RACE | 7. MA 1ED, NEVER MARRIED 8_JDATE OF BIRTH 9. AGE (Ia years| ¥ | TEAR | W UNOKR 1 s,
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15. WAS DECEASED EVER IN U, S ARMED FORCES?

(Yes, 80, or unknown) | (If yes, slve war or dates of servics)

. Enter only one cause per

18. CAUSE OF DEATH tr,
1. BISEASE OR CONDITION

line far {a), (b}, and (c) DIRECTLY LEADING TO DEATH®

ETWEEN
. ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

Aorbie conditions, if any, giving DUE TO (b)
rite Lo the above couse (o) gating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenta,
elc. It means the dis-

care, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS
ions eonfributing to the death but ot

tion tohich coused death,

Haa |
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related to the disease or condition causing death, MJM

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1?
) TION
- ves (] wo [
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2. | hereby certifysthat I aliended the deceased fromffé/éé_L, j%_, to Agﬁ;m, 19, that I last saw the deceased
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24b. DATE
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(Licensed Embalmer’s Statement on Revzn! Sude)

RY | 24d.
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymvceee—

Student Embalmer Mo,

Signed..ccovaeavennss seraanmacaanoas permrmenee Licenzed Embalmer N o_ﬁf_b'fg .......................

P. O. Address SO L

’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t4 comply with
the above constitutes grounds for revocation of license.)

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