THE DIiVISION Ok HEALTH OF MISSOURI
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(Tvptor Print) 0557’774— / /rE.S o JDEC, 2.5 195%

5 SEX 6. CCLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF bIRTH
WIDOWED, IVQRCE (BBeU:v!

9. AGE (Io years| ' UNDER | YEAR | oF unDER 2z was,
Last blﬂhd.lr) Mnnﬂnl Days BomI Min.

10a. USUAL OCCUPATION (Oiekindoiwork | 10b, KIND OF BUSINESS OR IN- | 11" BIRJHPLACE 12, CITIZEN
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18, 'CAUSE OF DEATH JFDICAL CERTIFICA

 Eoteronly onecouseper | |- DISEASE OR CONDITION V/ (.
e for (a3, (b, and (@ | DIRECTLY LEADING TO DEATH* )

ONSET AND DEATH

INK—MAKE A PERMANENT RECORD

* This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b}

of heart faflure, asthenia, | rise to the above CG?H; {a) stating
ele. It means the dis- the underlying cause last.
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| _related to the diseasc or condition causing death.
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i 192. DATE OF OP_FIFE)Ari 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 _ 420 | w0
o 21a. ACCIDENT _ (Bpecify) 21b, PLACE OF 1NJURY (sx.. lnorabout | 23 (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
A SUICIDE . - N homas, farm, factery, Hreot. office bidy., ete.)
<) HOMICIDE .
- g~ '2id. TIME {Moath) (Day) (Yemr} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
v o WHILEAT[™} NOT WHILE
ol INJURY w | wor AT WORK
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¥ ;? ereby ceglify at I aucnded the deceased from M:__, 1951, IOM, 19.[4, that I last saw the deceased
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{Licensed Embalmet’s Su!:mtnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY .+t as e i treaneremrere i , Student Embalmer No.....cceae.--.

working under my personal supervision..

Student ..o et o Signed.
Signature of Student Embelmer \?51(
’ Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
1 this body is not embalmed, fact should be so stated above. .




