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WRITE PLAIN_LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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I FILED DEC 22 1948 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

4.3361
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‘ REG. DIST, W-M_ PRIMARY REG. DIST. no.é_ﬂ_i[. Registrar's No +1/
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18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b}, and ()

*This does not mean
.the mode of dying, such
ar heart fallure, asthenia, -
ete. It means the dia-
care, injury, or complica-
téom which coused death.
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DIRECTLY LEADING TO DEATH®4)
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ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying cauae last.

DUE TO (¢
1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 210t
related to the disease or condition causing death.
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¥a, DATE'QF OPTEIF(.)?{. 19b. MAJOR FINDINGS OF OPERATION o o : : B - 20. AUTOPSY?
. e s AT YES D NO H
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HOMICIDE ‘V L —
214. TIME (Month) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
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aliveon  b—0x ___ 19
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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 4

Student Embaimer No.

A

Slgned.ccueernentosnnansscasornniasssnsanasnscs Licensed/ Embalmer No OQO\FZ

P. O. /AddreW Mo

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

If this body is not embalmed, fact should be 50 stated above.



