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THE DIVISION OF HEALTH OF MISSOUR)
GLEDDEC 7 1953  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l a 5_

38853
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PRIMARY REG. DIST. N.Mmﬁmaﬁh’o /[ ?

' BERTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhen 4 d lived. 1 roaid. before
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5. SEX -] 6. COLOR(OR RACE | 7. miAD%F&EB, BIE\\;CE,R MBR(EIE;J‘/ 8. DATE OF BIRTH 9.;\‘(‘;E {In r-;u ':' ::El lﬂ ; [ "M.:.
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%M&t— 2. CT

14. NAME OF, HUSBAND EEIEE

18. CAUSE OF DEATH
. Enter only one s per
line for (8}, (b}, and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION
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Moerbid econditions, if any, giving DUE 7O (b)
rise to the above cause (a) stating,
- the'underlying cause lost, -

& hearl failure, asthenta,
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but ot
related to the disease or condition causing death,
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alive on

192 DATE OF OPFE:'L' 19b. MAJOR -FINDINGS OF OPERATIONL® .7z 23 .1 Lo B nn g ity aovtn o ol iy ol |20 AUTOPSY?
1 vecae i Aostes jj/x TESD NOE_
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (eg..inerabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, tarm. fagtory. street, office bide..ev.) 0 e TR (S R A TR 3¢ 91 O
HOMICIDE
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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, or by_m__.__._

Student Embalmer No.

Signed !/1/ };‘-‘/ ’7(../ A’f/.Z
Licensed Embalmer Nocz-_z_ﬁ...ﬁf....... -y
P. O Add.rus.%xf/_/ .....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (F
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20 stated above.

working under my personal supervision.

Student ..ccsevsrssncsacsesonntansaes PP
Student Embalmer




