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i
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FILED APR 13 1951

- BIRTH KO, REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. QM_9L___ PRIMARY REC. DIST. N&O_S’é. Registrar's No qo

9661

State File No.

" 1. PLACE OF DEATH

>R awnd ol 'ola

2. USUAL RESIDENCE [(Where d.e-d lived. If inetitation: residencs before
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HOSPITAL OR "ot ADDRESS .
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16. SOCIAL SECURITY
NO.
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Ellen Vaumoha

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT S STGNATURE OR NAME ADDRESS

s Josebhine Wheelex Mobeyly

PRy
19. CAUSE OF DEATH'
. Enter only onecause per
line for {a}, {b), and (¢)

'1. DISEASE OR CONDITION
DIRECTLY.LEADING TO DEATH* )

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION |
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INTERVAL BETWEERY
ONSET AND DEATH

Mortid conditions, if eny, gising DUE TO (&)
. rise to the above cause (g} cwtiny
the underlying couse last.

the mode of dying, such
as heart fallure, asthenia,
ete. Jt means the dis-

© DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but nof
related to the disease or condition causing death.

ease, Injury, or complica-
tion which caused death.
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SUICIDE Bomse, farmm, [astory, sirest, offies bidg..ma.) ERE v K - ;
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233. SIGNATURE Degno or title)
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23b. ADDRESS 23¢. DATE SIGNED

f-{—37)
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. FUNERAL DIIICTOI 8 SiGNATY




- 1951
Date Refeivedl APR Lo
DISTRICT HEALTH OFFICE @2
District File Number -2

Datg Fils pR10 1351

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

Student Embalmer No.

working under my personal supervision.

Student ..... seassenares sesassvsaranaas veas Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

H this body is not embalmed, fact should be so stated above.




