5. No.300 RLED JUL 8 1950 THE DIVISION OF HEALTH OF MISSOURI
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3 [ Rge e dusclenie) | Mone Mrs Lester Burton Fayette, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter onlyonscauseer | 1. DISEASE OR CONDITION _ —-ONSET ARD
Z | le for (a), (b), and o) | DVRECTLY LEADING TO DEATH® (5)
E *This dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) ___
_ 5 as heast failure, asthenda, | ride to the abose cause (a) stating, | o ... .. el oL T e Y Bt
B ||-ete: z¢ mecns the aii. | the underlying caue loxt. o
o caze, injury, or complica- ; _DUE TO (°) i S TR
= tion which ecoused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ ~ L ﬁ
o Conditions contrituding to the death but not #— l ‘%
9 related to the disease or condition cousing death. . Ca 4
. fu || .19a° DATE.OF OPERA- | 195, MAJOR FINDINGS OF OPERATION * P ¥ ' 20 AUTOPSY? .
z - TION
Z _ . L ves [ o Bd
w. [/ 2 AccioenT {Bpaeity) 21b. PLACEOF INJURY (o.¢ iacrabous | 21c. (CITY, TOWN, OR TOWNSHIP) | _.  (COUNTY) . . (STATB) . °
.. - SUICID o ' “{ bome, farm, [actory . strest. offioe bldy.. e30.) - : .
z HomcmE _
g 21d. TIME (Mooth) (Dey) (Tean) .{Houn ~{ 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
_ . . WHILEAT[], NOT WHILE
J‘ - INJURY . WORK AT WORX
-
-
P
g




C - 2o .
RECEIV EE) . >
DISTRICT HEALTH OFFiICE Ne?o3™
District File Number .. _aminane=

Date Filed.__.._ 7225 emann

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‘br—...—...........__f.__

ﬂ-‘;r‘ing u“defmy mmlm . - - imbalimar Hoceossane (LR YT Y R PPy P
v Signed... Z /

' ........ ‘I- ...... ........... ........ )

Slaned Student Euhluor ’ : icensed Embalmer No, .’é 4/0
: ' P. 0. Address '

M,MMWHBESIMBYMUMSEWmMOWW G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
I!thhbodyi:notmh!med.&auhou!dbemmdlbwe.




