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

THE DIVISION OF HEALTH OF MISSOURI

a
FILED MAR 16 1951 STANDARD CERTIFICATE OF DEATH vt pite o DL OR
BIRTH NO. REG. DIST. NO. Z .3 2 PRIMARY REG. DIST. NO. Mmmmuwa._m.:i_ A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad, If instizutbon: residence bafors
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HfARRISoN M issoweRi MARR soR
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HOSPITAL OR . ADDRESS
INSTITUTION E A ¥TAL.
3.EI;\IE»?:ME %FD B. (lrlﬂt) - . (Middle) (i. (Last) 4, DATE ')'L-f‘ (ljdunth) (Day} (Year)
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A ecasny Bt m_Equipmenr MayFictn, Kan /
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 147 HAME OF HUSBAND OR W|FE
Alany MopRiSoN LENA
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL(SECUR}I.Y 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00, or unkoown) | (If yes, xive war or dates of sarvice)
/] YEF-22-3¢
18, CAUSE OF DEATH
, Enter only onemuso per . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

MEaCAL CERTIFICAT E?:EEAL BETWEEN
NSET DEATH

tine for {a), (b}, and {(c)

*This doer mol mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
.rise to the above caule (a) sating -
the underiying cause laat.

tae mode of dying, such
os heort foflure, asthenia,

ete. It meons the dia-
DUE TO {g) .

caae, infury, or complica-
tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS

" Cunditions contribuling to the dmh but w
related to the disease or condition
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15a. DATE OF OP'FIRO‘}G- 19h. MAIOR FINDINGS OF OPERATION

21a. ACCIDEN {Bpacily} 216, PLACE QF INJURY (s.x..inorabout | 21c. (ClTY. TOWN, OR TOWNSHIP) [COUNTY) . (STATE)
SUICIDE homa, farm, tactory, strest, offios bldg. evs}
HOMICIDE
21d. TIME (Moath)™ (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “woRrk AT WORK

9!0 lo

z] h'ercbﬁ cerhjy .that I atlended the deceased from 2-29
alive an 3/, and that death occurred at

Eg& >
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24z, I\AME OF CEMETERY OR CREMATORY
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%_‘}a BHERMI SMI'-ALCREM"A. 24b, DATE ]
. (Braciti)

[ L1951  MiRiIAM
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{Licensed Embalmer’s Stslenrent on Reverse Side)




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, 0t b¥meeermereeed

Student Embalmer No.

working under my personal supervision.

SELUABNY aaueaneerosarsuancnasaraossavsssns Signed...... ‘Meﬂ“%w

Student Embatmer
Licensed Embalmer No = £ VA

. P. Q. Address__-dlﬂ:f_j_.m“d:_ "
Nage: The above MUS:I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.



