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THE DIVISION OF HEALTH OF MISSOURI 8 4 42

STANDARD CERTIFICATE OF DEATH State Fite No

5 1957 REG. DIST. NO. l S 2 .- PRIMARY REG. DIST. NO. '3 0 '1‘3 Regisirar's No....% .%...9..... —
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BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbers deceased Uvad, If § idance Sefore
a. COUNTY a. STATE b. COUNT sulintmion).
Hewiy MisSouRr: .,A?@um
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3. NAME OF 8. {First b. (Mlddle) €. {Lmnst)
DECEASED { ) 4 DS}'E (Month)

JoHN S DEATH g /957

5. SEX O

10a. USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS CR IN-
DUSTRY

6. COL.OR OR RACE | 7. MARRIED, NEVER MARRIED,

WIDOWED, DIVORCED (8pyeify,

9, AGE (In yeann | Jr o 1 TEMR | ¢ OeR 1 fs.
last birthday) Meuul Days | Houn I Mia,
[

8, DATE QF BIRTH

12. CITIZEN OF WHAT
UNTRY
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13b. MOTHER' 5 MAIDEN

.

AS DECEASAQYEVER IN L1 5. ARMED FORCES? 16. SOCIAL SECURITY
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, Enter only onecause per
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18. CAUSE CF DEATH

{ine for {a}, (b), and (¢)

*This does nol mean
the mode of dying, such
az heart fallure, asthenia,
ele. It means the dis-
ease, infury, or complica-

I: DISE.;QSE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if eny, giving DUE TO (b) M L

rize to the abore cause {a) n‘.a.tlﬂg

the underlying cauae laat., f [ w
DUE TC (G)

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but not
related to the dlseare or condition cauring death.

19a. DATE OF OPERA-
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19b. MAJOR FINDINGS OF OPERATION
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2is. ACCIDENT © (Bpecily) 2lb mcx—:orlmunh.. In orabout
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-

21d. TIME (Montk) (Day) (Year) CBm) 2te. INJURY OCCUHRRED
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WHILE AT KOT WHILE
WORK AT WORK

7 S Id

21c. mwn—eﬂ NSHIP) 863 (COUNTY) (STATE)

21f. HOW DIE INJURY 0CCUR? 2 [

22. I hereby certif, that I aliended the deceased from

alive on =

19_£7aud that death occurred at

IB\L? lo 15\£2 that I last saw the deceased

., from the causes and on the dale slaled above.
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- 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, OF By .ot eci it ceen i rrrr e ta s aas RPRISEE , Studer;t Embalmer No..c..........

working under my personal supervision..

B Ty, P
Signature of Stoudent Embalmer

. 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 handwriting.

¢ this body is not embalmed, fact should be so stated above. B
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