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THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 27 1951 STANDARD CERTIFICATE OF DEATH
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ISTRY o
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18. CAUSE OF DEATH [R MEDICAL CERTIFICATION

_ Enter only onecanss per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

Wma‘-q

*This does not mean ANTECEDENT CAUSEE

Morbid conditions, if any, giving DUE TO {b)
-as heart fallure, asthenia, | rie fo the c!_bou.cam; {a) stating -
ete. It means the dis- the underlying cause last.
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s onicimad ]

ease, infury, or co - -
[1. OTHER SIGNIFICANT CONDITIONS

tion which ceused death.
Conditions contributing {o the death but nol
related o the disease or condition causing death.

FML_J MJJ/*'

Ld4ﬁv;’

v

alive mw, 19

19a. DATE OF OF"F&)?{- "19,. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
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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 i,

....... , Student Embalmer Mo.

working under my personal supervision. ’
i 4 %

|
Licensed Embalmer No.j.z; g ‘ .
-

Student cevivassnnsan tescnnes teeerennaa Signed.
Student Embaimer.

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

-Uthi:bpdyisnotembalmed,faashouldbetomdabov& to.



