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THE DIVISION OF HEALTH OF MISSOURI -

WRITE PLAINLY—USING UNFADING BL.fCK INE—MAEE A PERMANENT RECORD

LED dGT 27 1oe STANDARD CERTIFICATE OF DEATH State File Mo.. 35381
BIRTH no.__,isg__ REG. DIST. NO. _11__ PRIMARY REG. DIST. m% Registrar’s No. ..é..._j_.w.....
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|5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S 5IGNATURE OR NAM ADDRESS
(Yea, go, or unknown) | (Kf yum, give war or dates of narvios) NO.
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18. CAUSE OF DEATH N - DICAL CERTIFICATION, e ‘3’,.52‘,”:‘;‘ BETWEEN
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*This does mat mean | ANTECEDENT CAUSES I _ b
the mode’of dying, such | Morbld conditions, if any, giving DUE TO (b)
as beart fufitire, asthenia, rhctnucubanam.u( ) dat . ,
de. It metas the dis. | the underlying cauze P \ -
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Burial 10/23/53 Latham Cemetery Latham, Mo
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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 embal
DY MNE, OF DY .t iiiiiiii it i tteteticaetir e receaatrnsasonasssnnassaassnessrnsnbosancan

working under my personal supervision..

Student......... et eeaae s eaaeibscabenabaonnn
Signature of Student Embalmer
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P. O. Addresst

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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