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THE DIVISION OF HEALTH OF MISSOURI

FLEDMAR 27 1951 STANDARD CERTIFICATE OF DEATH quvraen.. 8210

' BIRTH NO. REG. OIST. NO. l é z PRIMARY REG. DIST. KO. é:,o Repistrar's No., l,' .
1. PLACE OF EATH 2. USUAL RESIDENCE (Wheare d d Llived. i il before
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18, CAUSE OF DEATH ICAL CERTITE, 10 IngRVAL BETWEEN
1. DISEASE. OR CONDITION NSET AND DEATH

- Enter only onsesuseper | Ty o3 7y PPy BING TO DEATH® -

line for (m), (b), and {(¢) (@) // y_

~7his does mot mean | ANTECEDENT CAUSES M

the mede of dying, such | Morbid conditions, if any, giring DUE TO (B} =7

a8 heart follure, asthenia, risz to the abore cause (a) sfctmg )

ede. It means the dig. | the underiping coute last. Lo .- L/-Z.? /
case, injury, or complica- DUE O (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDlTIONS . .

Conditions contribuling to ihe death but not
related Lo the diseare or condition cauring death.
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-TION o . -
ves [ wo [J
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21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED zu/how DIip iNJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

z 1 hereby certify that I attended the deceased from , IQ_ZJ., lo M!Q#, that I last saw the deceased
alive on 19_§é and that death occurred al m., from the causez and on the dale staled above.
23a. lGé‘lA . ) 0/ (De r title) 23b. AQDDR 23c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

) working under my persona! supervision.
Slgnedm% .........................
HKoLO.....

Licensed Embalmer No........... 7.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by .. —

-----------------------------------

Student
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated zbove.




