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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED MAR 2- 1953
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State File No...
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a. COUNTY
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10b. KIND OF BUSINESS OR

1 ALOCCUPATION (Oive of work
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15. WAS DECEASED EVER [N U.S. ARMED FORCES?
{Yes. 00, (Hf o, mive war narviog}

5> SIGNATURE\OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter anly onecatse per
lina for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*This does nol measn ANTECEDENT CAUSES

MEDICAL CERTIFIGATION

Y INTERVAL BETWEEN

- A um:r{:;wml

Morbid conditions, if eny, glotng PUE TO (b)
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tAe underiying cause last.

the mode of dying, such
a3 heart fallure, asthenia,
ete. Jt means the dis-
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1I. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but nol
releted to the discase or condition caunsing death.

tion which caused death.
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19a. DATE OF OPERA-
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196. MAJ FINDINGS OF OPERATICN LI
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2. I hereby centify that I attehded the deceased from
nitng on

0 __..&'_[‘__, 19:@_, that I last saw the deceased

m., from the causes and on the date slaled above.
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(Licensed Embalmer’s Staternent cn Reverse Side)




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 — oo

Student pf

working under my personal supervision.

StUdent .oeenvesocustssosssaasnasaranansaas
Student Embalnlar

P. 0. Address.A

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 license.)

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



