THE DIVISION OF HEALTH OF MISSOUR!

_ . 1479
STANDARD CERTIFICATE OF DEATH
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No. 200
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10.48

BIRTH NO.

State File No.

res. oisr. wo.__J 2T eriwary ree. o157, w0 2L B Regissrers Nowornn B

1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers decosssd lived. If Lnatiputlon: residsnce befors
' a. COUNTY ! [ E N /e "f 2. STATE M b. COUNTY z sdubmlon).
b. CITY (it outaid to limite, write RURAL and at ¢. LENGTH OF || ¢. cmr Resldents withhy It
OR " corgur - e ww‘:lhlp) STAY in this place) : " axity el ks
TOWN j TOWN S Ly
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INSTITUTION R (< 2,.; 4 B2 2
SDNEACPEJE\SOE'E . (l"lrsl} » b. (Middle) £, DATE (Month)  (Day) (Year)
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13a. FARHER'S HANE

14, NAME OF HUSBAND'OR WIFE

g——

18. CAUSE OF DEATH
. Enter only onscausa per
line for (&}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
s heart failure, asthenia,
de. It means the dis-
case, infury, or compli

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*(5)

MEDI ALC RTlFl

'S SIGNATURE 'OR N

Tl

ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TO (b)

Lot Coronony
Hw%ﬁkWWEJ—&diUdhdh:

rise to the abope couse (a) dating
the underlying cause last.

DUE TO (c}

tiot which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related 1o the direase or condition causing death.

H 240

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| ‘ s 1o &
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, larm, fastory, mnt offies bldyg.,eta.}
HOMICIDE - . -
2ld. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
- WHILEAT[™] NOT WHILE
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2.1 hereby certtfy that I altended the deceased from i- b 195 6' lo - 31 , 195 ‘, that I last zaw the deceased

WRITE PLA.I'NLY‘—‘USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

glive on

195 and that death occurred ol

m., from the causes and on the date slafed above,

zsawm\ E \ﬂ'\ DE ! A (Demr'&l.e)c

23b. ADDRESS x ‘n 23c. DATE SIGNED
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/

24s. BURIAL , CREMA-
tH

ATE REC'D BY LOCAL

2-3 -3
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No,..oceon-- -

DY ME, OF DY Lottt iiamnrar e rrss ittt s .

working under my personal supervision..

Lo tTs 1= < R Signed...[#7
Signature of Student Ezbalper

Note: The above MUST BE SIGNED BEY 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 hnndwntmg .

T this body is not embalmed, fact should be so stated above. ‘




