. No,300

10.4

WRITE PLAINLY—=USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

St

THE DIVISION OF HEALTH OF MISSOURI

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED #8pecify)

10a. USUAL OCCUPATION (Give kind of work

10b. KLNjaOF BUSINESS OR_IN-
done du orking e, even if retired) DUSTRY

[N

ALED MAR 61057  STANDARD CERTIFICATE OF DEATH e e SOILL
'BIRTH NO. REG. DIST. No.ca 2 PRIMARY REG. DIST. noé ZLL Registrar's No.../z
1. PLACE OF DEAT » 2. USUAL RESIDENCE (Where dacossed lived. If ipstikution: residence before
a. COUNTY \ I ' a. STATE adinisaion).
b. CITY LENGTH OF . CITY ; T
Tgﬁ'N ‘ 7 ‘zl 2 STAY go s phm ¢ T C?\‘[}N z. S ﬁ z z: & l-'cl}:'}ﬂf: 1n'=u‘;'$3:-‘."uu"ﬁ.‘\:r§f
d. FUL AME OF (If ngh in hoapltal or § iog . STREET {If rural, give locatiag)
HOSPITAL OR ADDRESS A&
INSTITUTION ﬁ f d'u,%_
3 SJEC!\EE s-f:’-:% a. (First) b, (Middle) c. {Last) 4 DATE (\v[onth) (Day) (Ym)
{ Type or Print) A

¥ UNDER 1 YEAR
Munth', Dayn

8. DATI OF BIRTH 9. AGE (tu yeam o e —"

: f Laat E:zd:y) llounl Min.
R PLACE (City and State B Fopeign Countrv} l labg?ﬁ‘?FWHAT
)\amnﬂ ) o o L U5A

. FATHER'S NAME

t\;u.mw") | {1t me

18. CAUSE OF DEATH
. Enter only onacauseper
lioe for {a}, (b), and (c}

('I. DISEASE OR CONDITION - - .
DIRECTLY LEABING TO DEATH (g

A/ NAME OF

..

I}

*This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the abope cause (o) stating
the underlying cause last.

the mode of dying, such
as heart fatlure, asthenie,
efc. It means the dis-

care, infury, or complica- GUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Cinditions confributing Lo the death but 2ot
related to the dizease or condition causing death.

tion which caused death,

fa. DATE OF OP'IE'FOAhi MAIOR FINDINGS OF OPERATIGN — 20. AUTOPSY?
- -
X7 W /’MMQ [ 77X ves [ i]
21a. (Bnoci!y) 21b. PLAJE OFANJURY ta.x..nornbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICt ot home, far ¥, atreet, office bide..et0.)
HO| | . - -
21d. TIME (Mopth) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT{—} NOTWHILE
INJURY WORK AL WGRK

altended the deceased fro
, 19 , and that death occurred at

22. I hereby cevlify -th

195(2 lo m 1912 that I last saw the deceased

i ‘O ¢ (Degroo o title)

., from the causes and on the }iate siated above
/ﬂNED

i IR

IAL, CR| MA 24b. DATE ; OF CEMETE, OR CBEMATORY (Btats)
o%mow&. 8
b“:_l 0 DATE REC'D BY LOCAL REGISTRAR'S 2,5_ FU Al ol
o “ /-
D=2t A — -
(Licensed Embalmer’s Siatement on Reverse Side)




. e T -

STATEMENT BY-LiCENSED EMBALMER - .

*

’ T ¢
I hereby certify that the body whose name is recorded on,the reverse side of this certificate was embal
L3

Student........ e ae e Signed /6/ AL QA o~

Signature of Student Embalmer . : .
- B _ . Licensed Embalmer '! .

P. O. Addréss AN /h

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI’I‘ING (Fai
to comply with the above constitutes grounds for revocation of hcense)

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

3¥ this body is not embalmed, fact should be so stated above. , .




