o, 300
0.48

b, {Middi

DDRES

THE DIVISION OF HEALTH OF MISSOURI P s
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1. PLACE OF DEATH 2. USUAL RESIDHENCE (Where decoused bived. 1f institation: residence befors
a. COUNTY 2.'STATE b. COUNTY aduniselont.
b. CITY (1t ou eorpurats limits RURALand rive ¢. LENGTH OF c. CITY Q. I Residence within lmits of
OR townabip)| STAY (in this place & ity of incorporaied town?
TOWN . Yer No )
d. FULL NAME OF ia bospital or Institu EET i va Iont.l L /
HOSPITAL OR ADDRES d ;}7\ ‘D
INSTITUTION
3. NAME OF a. (Fi <. (Last.)
DECEASED ( 1 4. DATE onth)  (Day} (Yw)
{Type or Print). DEATH /i (7
5, © e R ORAIACE | 7. MARJIED, NEVER RRIED, . 9. AGE (Io yeans 1 YER | tr Uwoex w4 mg,
M;__Z - ORCHED {Bpedl Laat b d.-:!) . _Mon l Days | Hours l Min,
125 UBUAL SCCUPATION cffciad of work D OF BUSINESS OR IN: ZA1. 7‘ ) o7 1 12,_CITIZEN OF WA
during moat of wm'_k]?uu! u:ai! :ut:r::l) STRY axd State or Forsige &“““/ TRPT T
['s. w CEASED EVER IN U, ED FORCES?Y 16, SOCIAL SECURITY
(You il wown} | (Il yes, giv dates of sorvice) NO.
DICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
 Enter only oneceuseper | 1. DISEASE OR CONDITION _
line for (a}, (b), end (¢} PIRECTLY LEADING TO DEATH (a) &‘w M?
*Thia does not mean | ANTECEDENT CAUSES é M:
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
a8 heor! fotltre, asthenia, | 7ise o the above cause (o) stating .
de. It means the dis- the underlying cause last. .
case, injury, of complica- DUE TO (cydﬂ.&lm
tion which cauaed death, § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death,

1%a. DATE CF OP_FIRO.‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, Yro. [l ves L] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..tnorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm. factory . sireet, ofice bldg.. et}
HOMICIDE [
21d. TIME (Month) (Day) (Year} (Hous) | 2ie. INJURY OCCURRED | 2)f. HOW DID iNJURY OCCUR?
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2. T hereby cerlify that I allcnded the deceased from _ﬂf, o 19, that I last saw the deceased -
and that death occurred al * m., from Lhe causes ard on the dale slated 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 INE, OF DY i ieiitterrarirramirr e ieiosaaeteaaseeesseamecaaersaearn s , Student Embalmeér No...........
working under my personal supervision..

Licensed Embalmer N 7£
P. O. Address/2( 720571

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

T4 this body is not embalmed, fact should be s0 stated above.




