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UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
[} 5881 9

ALED DEC 13 1951 STANDARD CEIgIFICATE OF DEAT"{OO& State Filc No... 1 JJ E g)
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TNSHTOTION MEM QRIA—L 2L MC.DQ&&L,D Ly
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iCa. USUAL OCCUPATION (Citve kind of wark | 10b. KIND OF BUSINESS CR IN- | 11. BlRTHPLACE (Bhkor!onln mtn'l 12. CITIZEN OF WHAT
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13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Il you. xive war or dates of
——————

{Yes, no, or puknown)

XO -

JAcCk SoN ADAMS

INTERVAL BETWEEN

ONSET Ag': DEATH

18. CAUSE OF DEATH
Enteronly cnecuseper | !, DISEASE OR CONDITION
Jime for (@), by, end (q) | PVRECTLY LEADING TO DEATH® q)

*This does ol mean ANTECEDENT CAUSES
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TION
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21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {a.¢..lnoraboyt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

................... veerimseny Student Embalwer Mo.

working under my personal supervision. % .
.

StUJent wevrvesancaannonnnrnn Signed....£ ... ’
Licenzed Embalmer NO%A??

Student Emba Imar
P. O. ) batita.. L7

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

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




