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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No... 81—2......--.._.

REG. DIST. NO, _Lﬂ_d_ PRIMARY REG. DIST. mS_&_Q_a. Registrar's No. _33 _______ .

d. FULL NAME OF {If not in hospital or institgticn, give street addrem of lomtion)

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decesed lived, If 1 Datars
a. COUNTY a. STATE b. COUNTY gty
DENVT MisSourt benT
b. CITY (I outside eorporate Lmits, write RURAL and give ¢. LENGTH OF c. CITY .
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uen/ Ronte
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the mode of dying, such
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DIRECTLY LEADING TO DEATH'(A)

HOSPITAL ©
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15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcuaﬂrg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
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Ao e S39-07-8995 | fowce Heswcil/e Loute o , Safom, /Mo
18. CAUSE OF DEATH - L ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDHJT CAUSES

of Ascending colon

Morbid conditions, if any, mug DUE TO {b)
rige to the abooe cause (a) stal
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11. OTHER SIGNIFICANT CONDITIONS
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related Lo the discare or condition causing dealh.

19a. DATE OF OPERA-
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20, AUTOPSYT o,
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24b. DA
Aea 7,/957 |

ceoé.-e. bRove CEmBTSAY

Lacem

(Dégree or ttleyA 23b. ADDRESS Z3. DATE SIGNED
Salem, Mo, 4/8/57
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MidSoeunr /
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STATEMENT BY LI'CENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this éertificate was embal
by me, or by

working under my personal supervision..

Student
Signature of Student Enbaloer

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

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

1€ this body is not embalmed, fact should be so stated above’

.




