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

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 13 1950
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18. CAUSE OF DEATH
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line for (&), (), and (c) DIRECTLY LEADING TO DEATH* (5
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TION } -
YES & NO D
21a. ACCIDENT _ (Boecdify) 21b. PLACE OF INJURY (s.einoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE hoe, tarm, lastory, strest, ofice bldg_ . ea) - .
HOMICIDE
21d. TIME + (Momth) (Day) (Yeawr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< WHILEAT NOT WHILE
INJURY m. | “work AT WORK -
2. I hereby certify that I aliended the deceased from ,Gﬁ&t IB;I) to M}w@ that 1 last saw the deceazed
, and that death occirred at L15F

., from ike causzes and on the dale stazed abovc

{Degree or title)
O WAL D

23b. AD

&S5

24a. BURIAL, CREMA- ME OF CEMETER
REMQ

)

DATEREC'DBYLOCAL

Y1750 1 20

's Staternent on R

S sadll

Y ORCREMATORT TION (Clty, town, or county) L

A

J

25. FUKERAL DI RECTOR'S 51 GNATURE ADDRESS

s - P

Side)




e A ————

S
STATEMENT BY LICENSED EMBALMER N

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

working under my personal supervision.

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN
the above constitutes grounds for revocation of license,)

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




