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

THE DIVISION OF HEALTH OF MISSOURI

iﬂ/@iE B 7 195! STANDARD CERTIFICATE OF DEATH vt st 4o LQAQ....
:Bm'ﬂ.. NO. REG. DIST. NO. gfﬁf / PRIMARY REG. DIST. m@_ Registrar's No._.......f.g'.?,........-.._.

1. PLACE OF DEATH . Z USUAL RESIDENCE (Wb d d lived. If institutd idencd befors
a. COUNTY a. STATE % b cou% % gumum
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(Type or Print) (%, 155
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13a. FA 'S NAME 13b,s MOTHER'S MAIDEN NAME / 14 NAME OF "HUSBAND OR WIFE
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l6. CAUSE OF DEATH = L CERJIFICATION
. D NDITION
- pater only OneCUBIE! | 'DIRECTLY LEADING TO DEATHY (5 EW

line for (a), {b}. and (¢}

VT e 2 e || ANTECEDENT CauseS Ww’;, ot & e mairt=

the mode of dying, such | Morbid conditions, if any, giving DUE TO

as beart fallure, asthenda, | rise to the above caure (a) stating - -
ete. It means the dis- the underlying cause last. 2 Z ) 754?
case, infury, or compiica- . DUE TO (o)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related {0 the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ ] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g ,incrsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
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2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
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INJURY ' m. | “woRK AT WORK
22, I hereby cerlify that 1 attended the deceased from , 18 , lo , 18, , that I last sato the deceased
alive on ___, , 19 , and that death occurred at _________ ., from the causes and on the date staled above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify tha}ft/he body whosg name is gecorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No,

y -
working under my personal supervision.

Student weccaeannas PP P ceenras Signed
Student Embalmer

Licensed Embalmer No

P. O. Address.

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

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




