- No, 300
. 10.48

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

THE

DIVISION OF HEALTH OF MISSOURI

. [ned
I MEDOCT 18 1959 STANDARD CERTIFICATE OF DEATH ot e, IO O
. ‘) Al
' BIRTH NO. REG. DIST. NO, _,LZL PRIMARY REG. 015T. W0. /6 68X gevivirars No._.é..t?.‘_{?..i.,..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (W’han detsased livad. 1 lostitgtion: residenoe before
a. COUNTY . STATE b. COUNTY !E adinimion),
b. CITY O octxide corpurate limits, wrl ntnuu..na cive c. LENGTH OF ¢. CITY (U cutsids sorporate Lim! RURAL soud give townahip)
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y) y Hours | Min.
oo | AT | 870 -"] l |
10a. USUAL OCCUPATION (Givekind of work* | 10b. KIN SINESS OR_IN- | 11. BIRTHPLACE ,
¥l g S C(.!. ok ok | 10 BU! ORI, (\ (Btata or mw) / 12 cgbﬁ!‘r?smﬂ
Z!az#nﬁ,ﬁ w j 7 4Xa$ O, S. A,
!Iaa. FATHER'S NAME 1# THER" S MA | DEN Nmel !é 14. E OF HUSBAND OR WIF, '
‘ -
15. WAS DECéﬁED EVER IN U.S. ARMED FORCES? | 16, %IAL SECURITY | 17. INFORMANT' 5 5)GNATURE#OR NAME ADDRESS
(Y-.m.w:mva) (If yum, glve war or dutes of sarvice} 7, NO, '
- rd
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnsoaussper | 1. DISEASE OR CONDITION g ONSET AND DEATH
Line tox (8), (b, end (o) | DIRECTLY LEADING TO DEATHe (3 Acnte T yocarditis
ANTECEDENT CAUSES ((
*Thir docy not mean
the mode of dping, ruch | Aforbia conditions, if any, giving DUE TO™(b) Broncho_ Pneumonia
ar heart failure, asthenia, rise £ the above catise (o) stating 7 . ‘ .
e, It means the dis- the underlying couse last.
case, Infury, or complica- i _ DUE TO (o) _
tion twohich caused death. | 11, OTHER SiGNIFICANT CONDITIONS - * =
Comditions contributing to the death but not L{
related to the disease or condition causing death. |
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TION
ves (] wo [3
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. WHILEAT ] NOT WHILE :
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2. I hereby certify that I altended the deceased from,S_Qp_t_n_i,_ 1892 1o EEM 19_52 that T last aaw the deceased
L, alive on Sept. 234952 and ihat death occurred ot 92 30am., Jrom the causes and on the date slated above.
5 NATURE Uonald (Dezmoo:’t:@ 23b. ADDRESS |Z!c DATE SIGNED
.| 2604 Prospect Avenue 9/ 2'?/ 52
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oecovmcorrrcnee

.................... Student Embalmer No.

working under my persona! supervision.

Student coieacsencnananann detbanat et et
Student Embalmar

Licenzed Embalmer No..

P. O Addreae..._g

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 lxce_nse.)_

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