B 'No.SOO

. 10.48

—
— —

—

E A PERMANENT RECORD

ALED AUG 3 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
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1. PLACE. OF .DEAT!

a. COUNTY a.
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13b. HHOTHER. & MA1DEN NAIE

15/WAS DECEASED EVERAN U.S. ARMED FORCES?

-.m.wWo) I (X yam, elve war or dates of servies)

’ 16. SOCIAL URII;FY

17, INI’-'ORM}\N'I'i
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18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid condilions, if eny, gbiﬂg DUE TO (b)

*Thiz does not tnean
the mode of dylng, such
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11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizense or condition causing death.

tiom which caused death,

331X
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8oy 7741
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TION v
1. : . vs [ w[X
21a. ACCIDENT {Bpmetiy) 21b. PLACE OF INJURY (s.g..tnorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) . _ . (STATE)
SUICIDE bome, farm. tastory, strest, office bldg.. s1e.) . e =
HOMICIDE A
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| RECEIVED %5+
ek

\ P . DISTRICT HEALTH OFFICE NG, 3/

| RN District File Number______

£ pe e umber
Date Filed__,___ L2 T
STATEMENT BY LICENSED EMBALMER
1 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 persona! supervision.

StUdent cocisrcassonnsrrartssttsrrasascnans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI"I'ING. (Failure to comply with
the abové constitutes grounds for revocation of license,) s ’

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




