. No.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

D

™

"BIRTH NO.

FLED APR 26 195¢

1. PLACE OF DEAT)
a. COUNTY : '
b. CITY (f outeida te Umits, writh RURAL and give C.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wcs. oisr. wo. | 3]

sweriene AA820._

4|

2. USUAL, RESIDENCE (When d

PRIMARY REG. DIST. mioz.i. Ragisirar's No.

before

LENGTH OF ¢. CITY (It outxide t¢ limits, wrise RURAL and glve townehis!
OR tawnship)| STAY (in this place! OR )
TOWN - TOWN o ¥R J_-,\
d. FULL RAME OF (f not in oesits! or 1 d. STREET (EF rural, ghve locatten) .~ (24
HOSPITAL OR ADDRESS
INSTITUTION A
3-3‘&“&53%% 8. (First) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) ;74;. DEATH b o if:ﬁ&
5. /GCOLORORR 9. AGE (lo yearn| o UNDER | TEAR | & DWSKR 21 wxp.
) umul Daye | Hours I Min,

12, CITIZEN OF WHAT

'$g.

18, CAUSE OF DEATH

-||. Enter only onecause per

line for (s}, (b), and (¢)

*This doos not mean
the mode of dying, such
er heart foiltere, axthenio,
ce. It meams the dis-
caus, injury, or complica-
tion which coused decth.

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

rise to the abose cause (o)
the underlying conse last,

Mortid conditions, If cny,m DUE TO {b)
ing k

DUE TO (a)

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
CMM w D0 Wian, ,
Do

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 20t
related to the dizease or condition cauring death.

%MA%M

19a. DATE OF OPEI%}I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
' ) : }/" >0 / vy [ ] wo
21a. ACCIOENT (Bpecily) 21b. PLACE OF INJURY (e.g..lnoraboct | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE, bome. farm, tetory, sirset, olflos bldg..aa -
HOMICIDE ) . | !
21d. TIME (Month} (Yoar) (Hoar) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
' m_Q m-m.l.\r NOT WHILE

-
e deceased from
, and that death occurred at

, to ,@Q’Q_', 195, that T last saw the deceased
» m., from the causes and on the date stated above.

22 | hereby certify that I atiended {
alive M%JAJ; 19
Ba. SIGNATU

(Degroe of l.lt.le)(‘a

23b. ADDRBS

/TE SIGNED
1.3/,

24:. NAME OF EI’ERY OR CREMATORY

+
.an ﬁ: FUNERM. DIRECTOR' S SIGIATUR!
.

249. LOC'.A ION’ (Olty. tnwn.ox county)
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my personal supervision. '
L o
e Snmﬂﬁﬁf_;% _____

SLUAONT covnvrrrresrinctsesasssassrsenuise

Stydent Embalmer
Licensed Embalmer No. 4 2/0
' P. O. Addreu_géﬁﬂm_%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the zbove constitutes grounds for revocation of licenss.) .
If this body is not embalmed, fact should be so. stated above. .




