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STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. 1003

8862

INSTITUTION

d. FULL NAME OF (l} net in hospital or instisution, glve spmot address or a- )
HOSPITAL OR Z ;f“ : .d 29

' @IRTH NO. REG. DIST, MO, Registrar's No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dmu.d lived. It on: ulidane- befors
a. COUNTY a. STATE a’/u wdemimiony.
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3, NAME OF 8. (F b. idd.le) (Laat) (Day)  (Year)
{Typeor PHM) DEATH Zo LATA
5, SEX 6. COI_O RACE | 7. MARRIED, NEVER MABRIED B DATE OF BIRTH 9 AGE {In years ONDER l YEAR | o UNDER M Has.
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7 / o
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NO.

Gy~ - T

. elve war or dates of servioe)
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18. CAUSE OF DEATH MEDICAL CERTIFICATION y: nﬁmﬁ
. Enter only cneceuseper | 1, DISEASE OR CONDITION .
line for (s), (b), sad (9 DIRECTLY LEADING TO DEATH*(,, _ Careinoins of Bladder ¥Ts,
. *Fhiz does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart follure, osthenia, | rise o the abooe couse (o) stating . ) L . » o
ete. It meons the dis- the underlying cause lost. . . . A
ease, infury, or complice- i DUE TO {c} S
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L . ’ I .
' Conditions contribuding to the death but ot :
related to the dizease or condition cousing death.
19a. DATE'OF~0P_¥%A- 19b,” MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
121419 Transurethral Resection of Blad.der ‘l"umor - Ca.rci £1 v X wl]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE borme, farm, fagtory, street, office bidg., aw.) . ,
HOMICIDE
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2] hereby cemfy tha% .'12 attended the decegsed from

o _9=20=52 19
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that I last saw the deceaaed

1128~ 10, =
, and that death oecurred at ¥+ m., from the causes and on !he dale staled above.

23a.

U (Deum.ﬁr.uue) | OA_?DRESS Grand St. Iaouis 3, Mo.

23¢. DATE SIGNED
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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 embaimed by me, or D¥ emcmscecaremersacasemenes

Student Embalmer No.

working under my personal supervision.

N Signed... 44:4 Wsand n
Licensed Embalmer No .3 o 3 ',

- (
P, 0. Address !-.M .

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

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