No. 300
10.48

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 1955

State File No

0854

REG. DIST. No.lq ‘( PRIMARY REG. Di15T. Nm_ﬂ Regl':rmr'.lNo...........k(..é.........

. Enter only ona caise per

18, CAUSE OF DEATH

line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
elc. It meana the dis-
ecaae, injury, or complica-
tion which caured death,
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OR oHis corpo N cawnahios| STAY (ia this place) ¢ s mmr;lm.udu"&" o
TOWN W?M /2 o ToWN W ptoer L o
d. FU]O-stl;J_I{\ME OF (If ot g"ﬁu} ot institction, cive streot a.idn-.or von) ASJSREEESTS mnl give loeation} 0 W— }_‘
INSTITUTION /,P/T 77 >/ o
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MEDICAL CERTIFICATION
I. DISEASE OR CONDITION ’ f “

r

INTERVAYL BETWEEN
ONSET AND CEATH

DIRECTLY LEADING TO DEATH® (o3 _FMM‘A%M__

ANTECEDENT CAUSES

Morbid conditiona, if any, gicing DUE TO (b}
rise Lo the above cause (a) slating
the underlying cause last.

DUE TO ()

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condilion causing death.

t5a. DATE OF OP_IE..IRO?\E 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- 250 & ves L] wo L]
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HOMICIDE -
21d. TIME {Meoth) (Day) (Year} (EHour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
21 hereby certify that T attended the deceased from Feb. 6 195..5_ to Feb. 18 1953, that I last saw the deceased
alive on Feb. 1.95_5_ and thal death occurred al Z&M_E ., from the causes and on the date sfaled 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:
BY IME, OF By L i , Student Embalmer No............

working under my personal supervision..

3 AN Ts 123 + | A DS Signed.. /?y W@Z/ ........... PO

Signature of Student Embeslmer
Licensed Embalmer No. 'yﬂé

P. O. Addre%/ gﬁ//,

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




