No. 300

10.48

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

! BIRTH NO.

HOSPITAL OR

l FILED MAR 13 1953

INSTITUTION _l - .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / E 2 PRIMARY REG. DI13T. MO. &.O_.E Registrar's No. ...

5744
TTO5T

anun sven e Sns mrea vor s wont

State File No.....

2. USUAL

DENCE (Whers deceassd lived, Y instiiution: residenos befors

a. SI'ATE b. COUNTY] 4 admi-Iom

o CuTY tﬁ outelde quims@nm and cive gz

d. STREET Qf rurul, give locath

3. NAME OF o (Laat
DEGEASED o (Lasb ‘ 4 DATE ‘_Z’th) (Daz) © (Year)
{ Type or Print) . DEATH . —- /9473

Dy T

g. DATE W| 9. AGE {In yeam

"3”2’"" S

10a. USUAL OCCUPATION (Ghiekindofw
dﬂndﬂrhtmmd'mlllo.mﬂ ptirind

ITIZEN OF WHAT
E Eumg
»

1324 FATHER'S Nﬁi - 3

DECEASED]B%UT: ARMED FORCES? 16
. &7 unknown} T (If yus, war or detes of servies)

18. CAUSE OF DEATH
. Entex only onecansa per
line for (a}, (b), and {c}

*This does not mean
fhe mode of dying, such
a2 keard failure, asthenia,
de. It meoms the dis-
eare, injury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING T(‘ "EATH‘(H) a4

ANTECEDENT CAUSE

OF HUSBAND OR WIFE

AL
GNATURE OR NAME

Morbid conditiona, if any, giving DUE TO () / &

rise to the abovr cause (a) soting
the underlying cavee last.

DUE TO (¢)

tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
related to the dizeaae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo [J

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.£..Inoraboss | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boms, [arm, fastory. strest, offics bldg., a10) -

HOMICIDE ,
21d. TIME + (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? !

oF WHILEAT{—] NOT WHILE .

INJURY = | work L_|.ATWORK

2. I hereby hat | afiended the deceased from J/ l 1953"! MLZ_ 192% f-? that I last saw the deceased

. and that death occurred al

m., from the causca and on the date stated above.

alive dﬂ 19 el o m s

Do, 'ff/pﬁ?‘am

TION (Oity, or county) (Btate)

_t @F cr_mr-:rzv OR CREMATORY




‘e,

% ‘ . :

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, or by iomne.

____________ . Student Embalmer Mo,

working under my. personal supervision.

Student voeuesssnarnrsanes Cerisesetarnranns Signed -
S$tudent Embalmer [

Licensed Embalmer No

P. Q. Address

. Note: The above MUST-BE SIGNED BY THE LICENSED BMBAI::MER in his OWN HANDWRITING.. (Failure to comply wi
the above constitutes grounds for revocation of license,)
o Ny

Y ' ‘;' ' . ) LA
If this body"is not embalmed, fact should be so stated above. ’ - -

.. .
N 0 . T A )

[N . . . L by . 17 ki




