. No.300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. _1_539,_~ PRIMARY REG. DIST. mw Registrar's No / Lfl

AIEDMAR 23 1952

8881

51818 File No.oocisvisisrinsnsnnsss msssonsons

N

P

BIRTH NO. - REG. DIST.
1. PLACE OF D 2. USUAL, RESIDENCE (Where d d Uved. I lastituty reaid before
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DECEASED o (Fist) -Z-y (M ) ( - | 4 DSTE (Month}  (Day) (Year)

(twpeor ity Y A 27 4 SPANCES Vet X CEATH Maneh & - /902
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15. DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAM ADDRESS
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18. CAUSE OF DEATH
. Enter only onecaus per
Iine for (a), (b}, and (&)

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) dating
the underlying cause last,

*This doer not mean
the mode of dying, such
ar heart faflure, asthenia,

ric. It means the dis-
DUE TO (¢}

MEDICAL CERTIF

INTERVAL BEYWEEN
OMNSET AND DEATH
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eare, infury, or complica- -
tion tohieh caysed death, | 11, OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
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TION & 3 3/ )(
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m%NATURE ’V(Dew or title) ] 23b. A.DDRESS 23¢. DATE SIGNED
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o
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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, of byt

Student Embalmer

- . M “

working under my personal supervision. { Student Embalmer Nf’"""""""‘""""""
Signed {/?%ﬂ-—-;{‘—m

‘Slqﬂ.d--.....-..'.....- ------ sersavresaanea Licensed Embalmer Nn /632‘

P. O. Address el ity 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITIN (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




