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

ALED MAR 15 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No - 4’?14 -
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15. WAS DECEASED EVER IN U,S. ARMED 1. INFORMANT'S SIGNATURE OR NAM ADDRESS

j&mmfmmw

lime for (n), {b), and (c)

*This does not tmean
tAe mode of diing, such
a# beart falltre, asthenin,
ete. It means the dis.
cane, injurg, or

Ne Av g MNoge
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District Health Offlosr No. 7,

Digtrict Fila F—!umbor_-:?.:ffz.ﬂz‘rz e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, o by

ey Student Embaimer No.

working under my personal supervision,

it o il Lol G v,

Studlﬂt Enbal-cr
Licensed Embalmer No (/Z G 7
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