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THE DIVISION OF HEALTH OF MISSOURI

FLED JOL 31 1953
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No 49y~ DJ“??':?? :(gefP Sche e '36‘/6’ qu[w
18. CAUSE OF DEATH Ak CERTIFICATION INTERVAL
| Enter only onseeusoper | 1 BISEASE, R DTS / OISET AND DERTH
line for {a}, (b), and (c}
. *Thiz does nol tmean ANTECEDENT CAUSES
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os heart fallure, asthenta; | ritefo the obooe caure (o) dattng . . . .- - ez S L S
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Conditions contriduting to the death buf not e ——
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19a. DATE'OF OPER'A. ‘19b, MAJOR FINDINGS OF OPERATION ' ° . T ) - 7] 20, AUTOPSY
TION — . -
- . S " N L NO D
21a. ACCIDENT y) 21b. PLACEDF NJURY o Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) . | (COUNTY) - (STATE} |
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22, I hereby certify that I auended the deceased from
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’

, and that death occ'urrcd al

oI {

=
, 19_c X3 that I last saw the deceased
m., from Uy)cau:u and on the dale stated cbove.

'_‘

egros or tittolL 23b. ADDRBS 2. DATE SIGNED
R woihirn Tl Ceodtos 0. 150005
Zis BURTAL. m.a Z4b. DATE Zac_ NAME OF CEMETERY Of CREMATORY . | 24d. LOGATION (Olty, fown; o cougty) - - (Btate) -*
. $ 4] ) . .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is rded on the reverse side of this certificate was embalmed by me, of by oo
¥ ﬂr ,EM el M ef'j , Student Embsimer WNo.

working under my persona! supervision,

Student .c.ecentssncvenanae eesvassasasssnane
Student Embalimer

Licensed Embalmer No.._. T S

P. O. Addmsyélg_- m%&.r..)kgm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) ‘
If this body is not embalmed, fact should be so stated above.




