MNo. 300
10.48

™~

k-

[

1
ot

+

ITE_.PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AN g

*

THE DIVISION OF ReALIR Ur MISSOUKI
STANDARD CERTIFICATE OF DEATH

RHED JAN 3 1953

State File No........ 42403
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1. FLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 A tived. 11 joath idoncs befors
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v or rimn) o A)a t‘#ﬁw A~ Z oath /) )8 S
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18. CAUSE OF DEATH AT I TR TERVAL BETWERN
| Enter only onscansoper | |. DISEASE OR CORDITION _ / ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (@
. This docs not mean | ANTECEDENT CAUSES
|| the mode of dying, such | Adorbid conditions, if any, gising PUE TO (b)
a2 heart fallure, asthenig, | Thee fo the abose cause () stating . - - .
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related to the disease or condition exuaing death.
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2.1 hereby certify that I-altended the deceased from , 18 . to , 18 , that I last sow the deceased
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo,

vorking under my personal supervision. |
SEUBAL vureenesvsemsensevarasnsscasassnsns W.“"-.M—_._.u_

Student Embalmer

Licensed Embalmer No. /F | - 9 .

_P. 0. Address .:.....@

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

If this body is hot embalmed, fact should be so. stated above.




