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1. PLACE OF DEATH OF pz; 2. USUAL RESIDENCE (Where decesesd lived. tion; residence I-fwv
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3. NAME OF b. (Middie) ¢ (Lest) 4. DSEE (Mgnth) (Day) (Year)
(npmn-mu %LA 4 (o4 a DEATH fﬂﬁ_z.k [-1251
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14. NAME OF
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(Y-uwnhwnjl ﬂlu.dnmmdn-durviw) NO. s - 4 Ams
18, CAUSE OF DEATH - - MEDICAL CERTIFICATION R . . - | INTERVAL BETWEEN
. Enter only onetsuseper | |. DISEASE OR CONDITION . ONSET AND DEATH
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the ods of dying, uch | Morbiz conditions, if ang, gioing DVE TO (8) Associated Chronic Nephritis 10 yrs,
a3 heart fallure, asthenla, rise to the above caute (o) stating . - i 7_ -
dhe. It meaws the di- | (he I umae b Hypertension-Myocardial
tate, injury, or complico- ___DUETO (o) yperten I ~-hy
tion which coured deazh. | 1. OTHER SIGNIFICANT CONDITIONS Infarction Iyear
Conditiona contributing to the death but not
related to the dizease or condition couring degth.
18a. DATE CF OP‘IEFOAI'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 , S /77 X ves L] wo (3}
2la. ACCIDENT {Brwcily) 21b. PLACE OF INJURY (e.s.. o orabons | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street. office bldg., et} .
HOMICIDE
21d. TIME (Menth) (Day) (Yest) (Hour) 2ie, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WRILE
INJURY WORK AT WORK

2] hereby certify lha! I atlended the deceased from

Feb,

19 49, o _July 26 , I8 51, that I last saw the deceased
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Ba. SIGNA { or title) | 23b. ADDRESS Zc. DATE SIGNED
’ Brunswick,Missouri 7/28/51
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Date Received: AUG 3 L
DISTRICT HEALTH OFFICE #2
District File Number F-5/-)582
Date Filgd: AUG 3 198

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, ofmbi e cciee

working under my personal supervision.

Student seeaccesnsrarsrrsvansasasnerscaanns
Studeﬂt Embalmer

< P. O. Address

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 eftbalmed, fact should be so stated above.




