AT THE DIVISION OF HEALTH OF MISSOURI
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No. 300, LT % 9 Sace
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DECEASED
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0] nown) (11 yom, war or dates of sorvice) (
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18, CAUSE OF DEATH
. Erjger only onecaiis per
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1. DISEASE OR CONDITION
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@c;:CERTIFICATION gy Q : AL E
ANTECEDENT CAUSES Q 2 Z ’ g q /
Morbld eonditions, if any, gising DUE TO (b} Lhrt
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the underlying cause lasgt, - el
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related to the disease or condition cousing death. A n
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as heart fallure, gsthenda,
‘ete. It meony the dia-
ease, infury, or complica-
tion which caused death,

|

.19a. DATE OF OPERA-
TIO

| 190, MAIOR FINDINGS.OF OPERATION i+ k_//

- 2. AUTOPSY?
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21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.s.. 21c. (CITY, TOWN, OR TOWNSHIP) {Coul (STATE) !
SUICIDE - home, larm, factory. stroet, offios bldx..ew.) L oAt &'D"- . ..
Rtoe qoeiderd: | oo oo o Trpcoma vt " Elouy Srie..
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, 19
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m., from the causes and on the date siated above.

leNATURE

WRITE PLAINLY—USING 'UNFADING BLACK INK—MAKE A PERMANENT RECORD
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AL(

DATE REC'D BY LOCAL

e (Degrea pr title)
2 %.ai-m.
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M Mo e de

23c. DATE SIGNED
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(Licensed Embalmet's Statetneut on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

$tudent Eabalmer Ro,

working under my personmal! supervision.
SEUSONT cassracnisanssssasoscasarsorancanes Signed -Zf—w A .%/Lf-/__/

Student Embalmer V74
o ) Licensed Embalmer No /é 77

P. O. Addres U

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