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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

BIUN 23 1959

I. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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10a, LSUAL OCCUPATION (Give kind of work
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the mode of dying, such
a# heort fallure, asthenie,
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1. DISEASE OR CONDITION

lne far {s), (b}, nnd (¢} DIRECTLY LEADING TO DEATH® (53 . 1
*This does not meen ANTECEDENT CAUSES -

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (a) stating
the underlping cause loat.
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" OF WHILEAT[™] NOT WRILE
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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 Embaleer No.

working under my personal supervision,

Student [ recaasee i v P -t 5ot 4 _.__.[:‘r ’%

Student Embaiaer —
- Licensed Embalmer No. 64\5 2 5/

P. 0. Address.— > Shrri

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

If this body is not embalmed, fact should be 5o stated above.




