WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE. A PERMANENT RECORD

UBIRTH NO.

FILED FEB 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 43 PRIMARY REG. DIST. uo._lD_O_D_. Regittrar's No.

4009

State File No. i
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1. PLACE OF DEATH
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2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
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19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only sneceussper | ! DISEASE OR CONDITION . ONSET AND DEATH

line for (=), (b}, nnd (€}

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
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etc. It meana the dis-

rise to the abope cause (o) alating
the underiying couse Iaat.

DUE TO (¢)
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eqse, injury, or complica-
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot
related to the ditease o7 condition causing death.
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19a, DATE OF OP'IEI%AN‘ 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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HOMICIDE N .
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24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

24c, NAME OF CEMETERY OR CREMATORY
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(Licensed Embalmet’s Statement on Reverse Side)
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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 eml

..................................................................................

working under my personal supervision,

Student.....oovmriearm i iiiiiiisiaa e

Signature of Stodent Embslmer

Licensed Embalmer Nofﬁ:’.,d

P. O. Ad.dresa.i!/‘.r/...,l

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above.




