5. No.300

v, 10.48

i
|

-

'
i

i

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

- BIRTH NO.

W AUG 4 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, Z‘/f PRIMARY REG. DIST. wo. [/ Q@02

State File No.... 04434!

2536

Registrar's No.oo i amansiiesiona,

a. COURTY

1. PLACE OF DEATH
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(Morpﬁm) MRYHH O-ﬂ;gg_ . £YRNJ

4. DATE
OF
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}} 7
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(Year)

Months l Hours l Min
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13b. MOTHER'S MAIDEN

18. CAUSE OF DEATH
. Enter only onecauss per
line for (@), (b), and (c)

* Thisr does not mean
the mode of dping, such
as Beari feflure, asthenia,
etc, It means the diz-

homus Evans | %élg )t
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? JAL SECURITY
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Mo e_
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'@

ANTECEDENT CAUSES
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tion which coused deaid, | 11. OTHER SIGNIFICANT CONDITIONS - .- - . 3/0 »
Conditions contributing to the death but not 4
related Lo the disease or condition axuzing deafh.
19b. MAJOR FINDINGS OF OPERATION Y . 20. AUTOPSY?

ves [ wo (X

HOM [Cl
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(Day} (Tear)  {Boan) 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

Wl'lll.! AT MOT WHILE
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2. 1 hereby cortify that I altended the deceased from 19t 19___, thai T last sow the deceased
alive on S { , god that death occurred atédi.e m., from the causes and on tfw date stated above.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embatmed by me, or by e

. : , Studont Embaimer Neo.
working under my persona! supervision. '

T SEUdENTL ci.usressrisarsrasaertarrarersrenns

Student Embalmer

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




