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fiLED AUG 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 2 i PRIMARY REG. DIST. NO. _&Mgﬂfﬁmr’:hﬂ'n

State File No, 27639

line'1ér' (a), (b), and (¢)

“Thiz does mot mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5 Mﬂiﬁ&ﬁ% - ) |

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deccssed lived. 1f institution: residenoe befors
a. COUNTY STATE b. COUNTY adinimloal.
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DECEASED
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM - 14. NAME OF HUSBANG—8R WIFE
S7eovEn M Rrosocs Amanoa M e
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‘es, B0, BT D! wao, (If yem, give war or dates of service]
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18, CAUSE CF DEATH MEDICAL CERTIFICATION lNTER‘MI. v
| Enter only onecouseper | |- DISEASE OR CONDITION ONSET AND DEATH

Mortid conditions, if any, gieing DUE TO (b}
rize to the above cause {a} stating
the underlying couse lost,

the mode of dying, such
at heart fallure, gsthenia,

ete. It means the die- i
BDUE TO (2)

case, Infury, or plica-
tion which caured dcatb 1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
relnted to the ditease or condition ceusing death.

19a. DATE OF OP'IEI%\FE 15h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO Q—’
21a. ACCIDENT ! {Bpecity) - 216, PLACEQF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, home, farm. factory. street, offics bids., e} . . |
HOMICIDE ! ) |
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? R
. WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby cerufy that 1 attendcd the deceased from

, 19 , to , 19 , that I last saw the deceased

alive on , and that death occurred at

m., from the causes and on the date staled above.
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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 emb

DY M, OF DY i earira e aaacassse s taaea o aeeaas eebenaannd , Student Embalmer No...........

working under my personal supervision..

StUdent .. connn e Stgned.W /

-Signeture of Student Embalmer : i
L:censed Embalmer No...é.{f-

: P. O.° Address_..%./_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING. (Fa
fo comiply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he aiso shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above. :
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