. 5. Mp.300
iy, 10.48 E

95{0
/

s may 9- 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. w3 557 PRIMARY REG. DIST. m.nﬁé,z_ Eegistrar's No v

13484

State File No

1. PLACE OF DEA )
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18. CAUSE OF DEATH
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line for (a), (b}, and (c)

*This doer nol mean
fhe mode of dying, such
a# heart fallure, asthenia,
eic. It means the dis-
case, infury, or complica-
tion which coused death,

ANTECEDENT CAUSES

rize to the above cause (o) stating
the underlying cause last. -
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BUE TO (c)/g\

related to the di
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21a. ACCIDENT {Bpecity) 21b. PLACE CF INJURY (s.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) »
SUICIDE bome, farm, factory, strest, ofics bldg..ena.) ' : . o
HOMICIDE )
21d. TIME (Montd) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wmun NOT WHILE
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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. , . o ,
19
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24b. DATE /

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Olty, town, orcommty) ' ! (State)

Y. ]
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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 hy_m...___

Student Embalmer Mo,

working under my personal supervision.

StUdEnt sevenvacassaancane weemssennaeteatas | Slgncd..,Zt!A’,g_ j... o

Studcﬂt Embalmar
Licensed Embalmer No, &20 l

P. O. Adde.UMM...M

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

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




