. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE'A PERMANENT RECORD
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I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducossad lived. 1f institutionp resilence before

a, COUNTY a. STATE M » b. COUNTY adinimiont,
! I1SS0UR] ,
. corpurate limity, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate limite, write RURAL and giv

OR v @ township)| STAY (in this place) OR . ,%
0 TOWN QArtd g n ¢
d. FULL NAME OF (If not in hospital or jnatitutigh. givs street address oY location) (If rural, give locatlon) J = 0
353 ¢ el il
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-
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{ Type or Print) S A E , DEATH ,’ 9_:,“3
5. SEX > | 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8,BATE QF BIRTH 9. AGE (la years} IF Unper 1 ¥ UNDER 1 HES,
2 ] z . L Ewa Dlvozoc sify) h?ghd“) Munuu, Days Eounl Mia,

10a. USUAL OCCUPATION (e kind of work

10b. KIND OF BUSINESS OR IN-
dona dyring most orking life, sven If retired) DUSTRY

PLACE (Btsts or foreign country) 12, Cﬁ;‘IZEN OF WHAT
RY

v 7 254

14. NAME OF MUSBAND OR WIFE

13b. MOTHER' S MAIDEN NAME

13a.

FATHER'f} NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

3 16. SOCIAL SECURIJ’OY
s Wunknown) {If you, mive war or dates of service) N

490~/

. Enter only onecauso per

e p——
18, CAUSE OF DEATH MEDICAL CERTIFICATION

R EN
ONSET AND DEATH

!l‘ ,'t'a 2 \ T ;

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

line for (a), (b), and (0

ANTECEDENT CAUSES

AMorbid conditions, if any, giving PYE TO (b}
riee o the abobe cause {a) tiating
the underlying couase last,

*This does not mean
the mode of dying, such
a3 hert failure, asthenia,
ete. It means the dis-
eose, Infury, or complice-
tion which catted death.

DUE TO (¢} &
11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contribuling to the death but not
related to the disease or condition causing death.
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19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ : 20, AUTOPSY?
TION
) : s [ v [
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SUICIDE home, tarm., {astory, steeet, office bldg. et0.) Co
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21d. TI%E (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCC!JR?
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INJURY . = | “woRK AT WORK . )
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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, 07 by

............................................................................. , Studeant Embalmar No. .
working under my personal supervision.

Student sovvsencorennannna b eaanesenrsonan
) Student Erubalmer

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallux'e. to compI) wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. -



