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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLEB M AY.']_ 9 1952 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

REG. Di15T. 0. 2.5 ' PRIMARY REG. DIST. no-fﬁa Registrat’s No.o oo lL.’.......,...

State File No... 18'30.‘8. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1 remld before
a. COUNTY N J a. STATE b. coum sdcimica).,
eod A WH-<
b, CITY (I outside corpurate temite, writs PURAL and give ] ¢, LENGTH OF * corporata izite, write RURAL and cive townehis
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6. COJOR OR RACE
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M Py I -IQ.s’z/
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10a. USUAL OCCUPATION (Qivw kind of work

HiRmen Ral/Bo€

|3a. FATHER'S NAME

_&Lm_s__&:féakh/
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{¥Y'ss. 0, nmra)l (If yuwn. xlve war or dates of sgrvies)

10b. KIND OF BUSINESS OR IN-

'{vmmn
Pg./,( 2992
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DUSTRY ” A WH '& i 0 COUNTRY?
If.fdlMPiti W ook
13b, MOTHER'S MAIDEN NAME 14. NAME OF 'HUSBAND OR WIFE .

SIGNATURE OR NAME

&£
ADDRESS
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:a CAUSE OF DEATH DICAL CRRTIFICATION AL BETWEEN
| Enteronty onecswseper | |- DISEASE OR CONDITION
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH'(,,)
o Thir docs mot mean | ANTECEDENT CAUSES @) 5 g é. . 5 é 4 )
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de. It wmeans the dig. | he underlying coure lost.
caae, injury, or complics- : . BUE TO (0} : -
tiom which coused deaih. | 11. OTHER SIGNIFICANT CONDITIONS i )
Conditions contributing to the death bl nod :
related to the disease or condition cousing death. . .
19a. DATE OF OP_F%AN- 13b. MAJOR FIRDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT {Bpweity) 21b. PLACEOF INJURY (a.g.. lnorabows | 21c, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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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, or by.._......

working under my personal! supervision.

Student ........- tesatsansansesasesisnsnann
Student Embalmer

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

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




