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

' BIRTH NO.

FILED MAY 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 322’ PRIMARY REG. nl's'r;‘"uo.m Registrar's No ??

State File No..uigij.ﬁ...._
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If instligtion: sesidstice before
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d. FULL NAME of (If not in hoepital or institytion, give strect addrees or losation)
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pEceastn o Qatadie Last) = 4DATE  (Momth) (Dam)  (Xear)
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13a. FATHER'S MAME 13b. MOTHER'S MALIDEM
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I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLT(;’

L=
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Ihellisa Jane

W-.M.nﬁymown) i {If yes, glve war or dater ol ecrvice)
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%ORMANT' 5
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Anna 2 o

» SIGNATURE OR NAM ’;&73@&%55%

5 ose

18. CAUSE OF DEATH M

. Enter only oneceise per
line for (s}, (b), and (¢)

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

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above couse (o) dating
the underlping cause last,

*This doer not megn
the mede of dying, such
as heart foflure, asthenia,

ICAL CERTIFI

de. It meons the dis- f
care, injury, or Dl DUE TO () , -
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ) -
. Conditions contributing to the death but not s
. related to the disease or condition eausing death. . !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E_
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HOMICIDE .
21d¢. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
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~ -
2. 1 hereby ify that I attended the deceased from _;J;LL

alive on , and tha! death oceurred al

',‘IQJZ), o _ﬁa;, IQJZthat I last saw the deceased

m., from the causes and on the date staled above.

2. SIGNATU

“73b. ADDRESS
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/S50

27 4
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milﬂ]] 'S -
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{Licensed Embaimer’s Ststement on Reverse Side)




RECEIVED MAY 2 2 i85
District Health Officer No.

- - —— e

) Dato Filed

HEM

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, of by—ceoecerneeee

________________ s Student Embalmer MNo.

working under my persona! supervision.

080 e - siged L7t U Tgh Ll

Student Embaimer

Licenzed Emba

= 7 Iy

[ A

P. Q. Address

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

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




