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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

PED MAR 3 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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o SM_‘TA
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BIRTH KO.
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@ &) < / / /77 (S lode ﬂ
b. CITY (I oyiside corpurste limite, write RURAL snd give c. LENGTH OF e. CITY (ut ouuﬂo oa te Limite, wri URAL and m. townahip)
0 . towaship}| STAY (in 3 placs) OR -
TOWN derrid S o o/ 3/
d. FULL NAME OF (If nqy in hospital or inssitutipn, cive streat sddrom ar lgaftion) d. STREET (If rural, give loﬂuon) . 4
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I1S. WAS DECEASED EVER !N U.5. ARMED FORCES?

{If yes, give war or dates of service)

16, SOCIAL SECURITY
NO.

13. BIRTHPLACE (State or forelgn d
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_7-)/?(] (& S &%'_M
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418, CAUSE OF DEATH
Enter only one cause per
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*This does not mean
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03 Leard fallure, asthenida,
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ege, injury, or complice-
tion which caused death.
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DIRECTLY LEADING TO DEATH*
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2. I hereby egriify that 1 attended the deceased from Aprvi 3 195_’1 o _to% Al 195 2 that I last saw the deceased

alive on X &% - 195;_ and that death occurred at ‘ ., from the causes and on the dale stated above.
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(Licensed Embslmer’s Statement on Reverse Side)
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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 embalmed by me, or by

Student Embalaer Mo,

working under my personal supervision, '

Student ,..cecerssnevanens tssarsrvesnssenan
Student Embalmer

Licensed Embalmer No YV? V

-
P. Q. Address - = N LS.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofnply with
the above constitutes grounds for revocation of license.)

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




