2

o

— w
NEK~—MARKE A PERMANENT RECORD D

N

|

WRITE PLAINLY--USING UNFADING BLACK I

- No.300
. 10.48

ALES OCT 5

: 81RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

1354
REG. DIST. NO. GQS"J PRIMARY REG. DIST. mm Regisivar's No

31429
bk

1. PLACE OF DEATH

a. COUNTY PLA 7-7-5

2. USUAL IDENCE (Where d d lived. 1f L
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0
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b. CITY (1t outetde corpurate Omite, wiite RURAL and give

c. LENGTH OF
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10b. KIND OF BUSINESS OR_IN-
DUSTRY

~ ¥ 12. CITIZEN OF WHAT
COUNTRY?

(Yee, 5o, or unknown}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{It you, wive war or dates of service)

. Enter only onecause per

Al oz keart fallure, esthenia,

18. CALUSE OF DEATH
line for {a), (b), and (c}

*This does nol mean
the mode of dying, ruch
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- the underlying cause last, ~ .-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5
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ONSET AND DEATH

16. SOCIAL SECURLTJ 17. INFORMANT' 5 GNATURE OR NAME . ADDRESS
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ANTECEDENT CAUSES
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Conditions contributing to the death but ot
related to the dizease or condition causing deafh.

195. DATE OF OPERA-
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19b. MAJOR FINDINGS OF OPERATION ' . ¥". v

a0 AUTOPSY?
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21b. PLACE OF INJURY (... in orabout
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2. I hereby certu‘y that I auendcd the deceased from 29 , lo
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24a. BURIAL, CREMA.
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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, of by

. ., Student Embaimer No.
working under my personal supervision., ' d E 7
Student cianessrrccrencace sscssasasansasnes Signed M’ ﬁ’
Student Embalmer

Licensed Embalmer IQ,V /) ’? —5

P. Q. Address..é..j_................ il = o T

Note: The szhove MUST BE‘SIGNED- BY THE LICENSED EMBALMER in his 0WN‘HANI$WRITING. (Faiture to comply with
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. * %




