wosae F e . THE DIVISION OF HEALTH OF MISSOURI ‘
> | FILED'FEB.17 1956  STANDARD CERTIFICATE OF DEATH N “6838_,,_

10.48 : )
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. Cou . - .
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10a. USUAL OCCUPATION (Givekind ofwock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZENOFWHAT
dote during most of workias lile, even i rotired) DUSTRY (Ger nd State gr Foreign 0‘“'"’-/
/ AMSTRESS  ——— L brNOIS JF3-A
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18. CAUSE OF DEATH MED] L CERTIFICATION INTERVAL BEYWEEN
(a)

 Enter only onecanseper | |, DISEASE OR CONDITION {ONSET AND DEATH
line for (), (b}, and {c) DIRECTLY LEADING TO DEATH* / / " %.
*This does not mean ANTECEDENT CAUSES - - -
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as kear! faflure, asthenia,
de. It means the dis. | ke underlying cause last.

ease, injury, or complica- DUE TO ()
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseane or condition causing death.

19a. DATE OF OP'IE'FOAIN; ] 195, MAJOR FINDINGS OF OPERATION 25, AUTOPSY?
334 K ves [ o X

21a. ACCIDENT (Boecily) 216, PLACEQF INJURY (ss.. lmorsbowt | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {S5TATE)

SUICIDE - homa, larm, Inotory, street, offes bidg..ate.)

HOMICIDE' -
2id. TIME (Month) (Dsy) (Year} {(Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT [} NOTWKILE

INJURY = | WORK AT WORK,

2 I hereby cefttfy hat I attended the deceased from % _L/L?_, 195°C  that T last saio the deceased
- alive on , 19.57% and that death occurded at m., from the causes and on the date slaled above.

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A FERMANENT RECORD

238 ?:;'NATURE' (Degres or titley™| 23b. ADDRESS 2. DATE SIGN
M_/‘—l Yo r D L) ALl / /22
2y, BURT AL CREWA- | 245, DATE, 24, FEAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) / (H1ata)
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kﬁﬂgv i LAN- 30 /ﬁéé fYer AE _&EH, S7. ‘JAcs Liinro s

DATE REC'D BY LOCAL R AR'S SIGNATU 2. FUMPRAL DIRECT 8 SIGNATURE ADORESS
s B
: JAN 0 1956 | /)

(Licetited Embzimer’s Staternert on Reverse Side)

348,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... weeecmcaeeamarenessmenncseracie--sistsisssrssrrenanasannannn deeanees . Student Embalmer No........_....

working under my persconal supervision..

Student...ooieonun iiiiianana e ea e Signed...

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



