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JUN 22 1943 -STANDARD CERTIFICATE OF DEATH

BIRTH NO.

1. FLACE OF DEATH

/Vfwfah/ -

a. COUN'!T

THE DIVISION Of HEALTH OF MISSOURI
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13 a. FATHER'S N A 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-’/

JAMES /ﬂv}‘éwy Shatrl Luciyph FLspury | Sam. Willv saRé R

15. WAS DECEASED EVER IN U.5. ARMED FQBLES? | 16:, SOCIAL SECURITY | 17. INBORMANT.S SIGNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
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rize to the abore cause (a) stating
the underlying couse laat,

Merniie Botra
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition cousing death.
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Hoe.
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l 23c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod@ name is recorded on the reverse side of this certificate was embalmed by me, or by e
e H e .. W/ Student Embalaer No. ﬂ—' t-L o s

working under my personal supervision.

Signags? <4 WJ

Student Embalmer

|
sed Embalmer Nod‘?’? f 7 ‘
P. 0. Address w : ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘I.ANDWRITH\TG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : ' 1




