THE DIVISION OF HEALTH OF MISSOURI ) . 297
STANDARD CERTIFICATE OF DEATH State File Ne
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1. PLACE OF DRATH . 2. USUAL RESIDENCE (Wbers deceassd lived. If inwtitgticn: reskiencs befors
4 a. COUNTY { y 7 a. STATE W .E ¢ b. COUNTY &) sdmbmion),
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DECEASED
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T
S. SEX ©| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9. AGE, I v
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1 15; 1877 e
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130, MOHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

12, CITIZEN OF WHAT
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157 WAS DEC D EVER IN U.S.ARMED FORCES? | 16. SOCIAL '
(Yos. 8o, 07 unknown) | (If yes, sive uruﬁdnl. of service
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AAUSE OF DEATH R MEDICAL. CERTIFICATION . — INTERVAL BETWEEN

. Enter only onecausaper | 1. DISEASE GR CONDITION ONSET AND DEATH®

Mne for (a), (b), and (cy | PIRECTLY LEADING TO DEATH* () _mlmmry_inanﬂ'icienc_v _5=6 months

ANTECEDENT CAUSES .

*Tuia does not mean .

the mote of ding, nch | Merkig comdions, f any,gsng OVE TO @ Cemplete replacement of Right lung 5«6 months
rize 1 boFi
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19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ”J’ ¥
. m wo L]
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY ta.g.,inoraboos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT
SUICIDE home, fat, fastory, stten, ofos blds., e}
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210. TIME o) (Dan () CGHoen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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| alive,on = , 18, 56 and that death occurred at L) . 0 pm., from the couses and on the dale stated 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

Licensed Embalmer No... o &

b o. Aatpedle alosctrcds

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,
¢ this body is not embalmed, fact should be so stated ahbove.




