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THE DIVISION OF HEALTH OF MISSOURI

26 1954 STANDARD CERTIFICATE OF DEATH

State File No
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REG. DIST. NO, 318 PRIMARY REG. DIST. m.m Registrar's No.
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{ Type or Priat) JSCAR ¥ DEATH Qct. 1. 1952
5. SEX 6. COLOB,OR RACE | 7. MARRIED, NEVER MARRIED, | | 8. DATE OF EENTH 9. AGE (o rwacs] ¥ omen 1 vl | & tacen 2 o
[ WIDOWED, D|V0m i ﬁ) lzah Days | Hoen I Min,

12 CIIIZEI'OFWHAT
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KIND OF BUSINi OR IN‘; 1. ERTH

13b. MOTHER'S MAIDEM NAME
’

*OR

16. SOCIAL SECURITY

MA/o-#s’a-r

12,

18. CAUSE OF DEATH
. Enter only onscause per
line for {a), (b), and (¢}

_*This does mot mean

PIFE

ADDR Sm,
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I._DISEASE OR CONDITION $0/| 0’1 / t /a_’ ‘5

DIRECTLY LEADING TO DEATH® ()

FORMANT-S SIGNATURE, OR NAM :
amggamﬁﬂ%w
cEREREion e
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case, injury, or complica- DUE TO (c)
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' " Conditions contributing tv the death but not
. related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION 20. AUTOPSY?T
TION
. | v (] wo [
21a. ACCIDENT Bpwcity) 21b. PLACEOF INJURY (ag..tnceabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, Bustory, strest, offioy bidg., ew.)
TIORICIDE _ . O 02X
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. IHII.EAT MOT WHILE] -
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almmuwawmmmw:rmm 1854, , 1954, , that I last said the deceased
alive on 1954 cndtha!deathoccur‘roddgazo Pm.,from!hsmmandontheda!edaudabou
Z1a. SIGNATUBE' (Degreoor title) 7}, Z3b. ADDRESS 3. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

~
I hereby certify that the body whose name is recorded on the reverse side o‘this certificate was embal

Student Embalmer NOvoovooeonn.n.

working under my personal supervision..
Student......oooosienerrriaraaenirieiarzaacaaraaas Signe ? Q .......

Signeture of Student Embealmer

o Faes P, O. Add_:;esg.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds "for revocation of license).

If embalmed:by a STUDENT, he also shall sign in his OWN handwrttmg.

1€ this body is not embalmed, {fact should be so stated above.



