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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JUN 29 1553
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18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)
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! BIRTH NO. REG. DIST. NO, Aé é PRIMARY REG. DIST. No._giéidf Registror's No. .. ':.:3..".?.. éy -
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M %m 8 X141 /1 :
« FATHER'S N 13b. THER'S MAI AME £ OF HUSBANG OR WIFE
4 B S 2/ 4 '
[“1‘ A ALK 01.1. ‘IIA
. WAS D) ED IN U.S. ARMED FORCES? SOCIAL (5P RITY 1 INFOCRMANT' § A c- ADDRESS
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r/lea 47X LM Il’ll im ," k‘
MEDRICAL CERTIFICATIO 4 INTERVAL BETWEEN
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ANTECEDENT CAUSES
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rize to the above catuee (@)
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Comditions contribuling fo the death but not
related to the disease of condition cauring deatd.

dc. It means the diy. | M BRderiying couse last. f Ten
case, injurs, or complica- DUE TQ (o) ._I‘,%
tion whick caused desth, | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP‘FI%ABE 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

_ - 23(X | wOw
21a. ACCTDENT (Bpecity) ZIb. FLACEOF INJURY (s... lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (OOUNTYY " (STATE)
SUICIDE bome. farm, factory, street, ofiee bldg . et0) —_— .. L.
FOMICIDE ‘ - _ Ca
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%Lw-_ 1933, :j%g.a._ 1833, that 1 last sow the deceased
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s‘rammm" BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

- ee et aentta esoaon st oo e reens —oeoeeee e etoe e on cereme e st oS e oa evR oA mae et an b1 n st s saonen ., Student Embalmer No.
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Student Embalimer

| working under my persona! supervision.

Licensed Embalmer No.zz&é(_é_. R
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body it not embalmed, fact should be so. stated sbove.
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