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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fILED SEP 281954  STANDARD CERTIFICATE OF DEATH state Fie No 32T
" BIRTH KO. 7é_4/0'!¢nzs. DIST. NQiZPnuunv REG. DIST. NO\MW.ﬂm—.NaM
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a. COUNTY
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b, SEX ? / 6. COLOR OR RACE | 7. MARRIER?NEVER MARRI d@ 9, A?E (In n:)m fr toex 1 AR
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14. NAME OF HUSBAND OR WIFE
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18. CAUSE OF DEATH | CERTIFICATION NTERVAL BETWEEN
.|| Exter anly onecauseper [ 1. DISEASE OR CONDITION m . _ onsrrmnmm
o e o e e | DIRECTLY LEADING TO DEATH® () . ‘ g,

———— R .
Thiz docs ot mmean | ANTECEDENT CAUSES g 1 I ﬁ . *
the mode of dying, such | Adorbid eonditions, if any, giring DUE TC (B) 2y
ar beart fallure, asthenia, | Tise fo the ebove cavse (a) "wating .
e It meons e d- | ORIy e Yleen ,b-,{g C/fb'-v\ ‘f/lo'—-. -~
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tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditfone contributing to tAe death bul 0!
related (o the discasc or condiiion cousing death.

19a. DATE OF OP'IgiROAN- 19b. MAJOR FINDINGS OF OPERATION : Nl - 20. AUTOPSY?
' , : 1 LJ.; ves (] wo X]
2la. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY tas..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
'?JJ'%;SIEDE . home, farm, (aetory. street, offier blds.. et ) o . L

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[™] NOTWH
WORK AT 4 ./

21d. TIME  tMesth) (Day)  (Year) m-u)‘
INJURY v Y -
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STATEMENT BY LICENSED EMBALMER

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

..... ., Student Embalmer Ro,

working under my persona! supervision. W
StUdONt seavrarrrcsenrrcesresnacrancsrrenre Signed 77‘ z

Student Embaimer

Licensed Embalmer Nn

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be s0 stated above.




