5. No. 300

v.

10.48

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

’ - THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a 18_ PRIMARY REG. DIST. no.]_o_o_& le:lmrlNcil—.Qz’_?_.m.

FLED JANTLO 1953

43283

vt bars branerre n e emre srRe

State File No......

BIRTH NO.
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. \ H cITY
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I5. WAS DECEASED EVER 1j U.5 ARMED FORCES?
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13b. MOTHER'S MAIDEN nmz/

16. SOCIAL SECURIT:]III INFORMANT

14. NAME OF wIFE

18. CAUSE OF DEATH
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I. DISEASE OR CONDITION

*This does not megn | ANTECEDENT CAUSES
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QECo 1955 , WAL, <] A%
. (L} d Embelmer’y S on &

iy




3
|
|
"

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..—.
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Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failupf'to comply with
the above constitutes grounds for revocation of license.) Yo

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




