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FADING BLACK INE—MARKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI -’ -~ "=,
STANDARD CERTIFICATE OF DEATH - "~ 35594
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|DOWED, D F‘!.CED
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PRIMARY REG. DIST. &L Registrar’'s No ‘,m
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12 CITIZEN OF WHAT
‘ @ UNTR

18, CAUSE OF DEATH
. Enter only one cause per
line for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
de. It mema the dis-
care, injury, or complica-
tion which caused death.

P!q%-n) | (I yeu, lh.nror dates of servies) ]

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

MED:CAL CERTIFIETION
A

Morbid_conditions, if any, gicing DUE TO (b)
rise to the abope catide (a) dating
the underlying cawse last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related (o the dizease or condition couring dealh.

INJURY

WHILE AT NOT WHILE
WORK AT WORK
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2ia. ACCIDENT Bpecity) 21b. PLACEOF INJURY fo.z., lnor about | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, [arm, fagtory, strest, offies bldg., etad
HOMICIDE
204 TIME  (Moatt) (Day) (Year) (Houn | Zls. INJURY OCCURRED | 21r. HOW DID INJURY OCCURT

alive on

2. I hereby certify that 1 attended the deceased fr
, and that death occurred al _

, 19

19T 2t0 LT 2319572 that 1 tast sow the deccased

m., from the causes and on the dale siated above.
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. BURIAL, CREMA- b, DATE |

DATER.EC'DBYLWAL -

{Degres or title) -

2Z3b. ADDRESS m 23c. DATE SIGNED

RY OR CREMATORY 2449, Ly TION (Olty, town, or county) (State)
a7 DAY £ .
L ™ W) LANLALAAA A ana lA"
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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 e

........ . Student Embdbelmer No.

ot CERprie. 2078 ooy
Signed. . £ .. LA et = -
Signed.......... Ceaserasnseisnennanan veeeerraan fised Embalmer NOJ’..(rﬁ ___________________

Student Embaimer
P. 0. Address___./fd"r/ )"’—d

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

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

working under my persona! supervision.
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