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WRITE PLAINLY—USING UNFADING 'Bi.ACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

i
e DE% L 1951

STANDARD CERTIFICATE OF DEATH

- 3922'7

a. COUNTY a. STATE

' State File No......conmvomssimsmensssssorones
! BIRTH MO, REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. MNOD. Repistrar'a No. i@.f}gﬁ.“.
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3. NAME OF b. (Middle) j} 4. DATE D,
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§. SEX 6. co?a 7. MARRIED, R MARR or 8l 9 AGE a".... " CHOLR 1 m. * G0t 5 .
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18, CAUSE OF DEATH MED] ERTIFICATI . INTERVAL BETWEEN
. Enter only oneceuse per. 1. DISEASE OR CONDITION . j g Z ONSET AND DEATH
Hne for (s}, (b, end (2) DIRECTLY LEADINSG TO DEATH! (2) :
*This does mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, DUE TO (b)
a2 heart faflure, esthenia, | .rite to the above mme {c) - - - TR - s
dte. It means the dig. | ‘he underiying cause lost
ease, infury, or complics- DUETO (0}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted 1o the disease or condition causing death. . .
13a, DATE OF OPERA- | 13b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
- TION . RO .
21a. ACCIDENT (Bpecily) 21b, PLACEGF INJURY (sx.,lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP). (COUNTY) ’ (STATE) -
SUICIDE home, larm, [sctory, street, offos blda..a%0.)
HOMICIDE , .
214, TIME (Menth)  (Day) (Year) (Hour) 2ta, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - g_ﬂ‘ /"
ey | s X
2. ] hefelly certify thaié I attended the deceased from . o , 19 , that I last saw the deceased
gpn e 19, and that death peetjrred al M Sfrom the causes and on the dale slated above
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Y1 NOV21-

ZkEAME OF ETERY OR CREMATORY
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STATEMENT BY LICENSED EMBALMER

I hereby certi t the body whose n%f%: ry&sia of this certificate was embalmed by me, or by ... _
""" Z : / ) .

. . L& Student tmbalimer Noweeeweuonss
working under my personal supervision.

Signed //»%M. e W e et

Signed..ueescanses Sestnecanans [P I,

. . FS
Student Embalmer Licenzed Embalmer No

P. O. Address %O'\)f%

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

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




