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. THE DIVISION OF HEALTH OF MISSOUKI
FILED MAR 22 1954 STANDARD CERTIFICATE OF DEATH
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d. FULL NAME OF (If not in heepital or institution, give street address or Joeatlon) «- STREET (I rural, give location) i 7 ? d
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DECEASED Z ’ (Middle) (— ( 4. DATE (Month)  (Dsy) (Yean)
CTvse o Pend) AL Jes B Gcorge v MAP. 4, )5
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, xive war or dates of service}

16. SOCIAL SECURITY
(Yva. o, or upknown)
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17. INFORMANT 'S SIGNATURE OR NAME . ADDRESS

A c__
18. CAUSE OF DEATH '
. Enter only one cause per
Iine for (a), (b}, and (c)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* () o 2]

*This does ol mean ANTECEDENT CAUSES

the mode of dring, such

a7 v Zoery, f&wm

MEDICAL CERTIFICATION

NSET AND DEATH
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Cardiac Insufficiency.
Morbid comditions, if ang. giving DVE TO (0 Cardige insufficlency 8 weeks due to
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as heart fafiure, axthenia,

rize to the above amu(u)ddm
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5

Ay
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cic. it means the dip. | ‘he underlying cause last.
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22 1 hereby certify that I attended the deceased from 380 Q 1954, to Feb, 26. 1054 | that I last taw the deceased
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- ., from the causes and on the dale siated above.
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24c. RAME OF CEMETERY OR-CREMATORY

Z3b. ADDRESS . | 2. DATE SIGNED

12 Wood Drive Flat. River, HMo. 7, 1954
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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

byme, or by ... .. e

working under my personal supervision..

Student......... et eeuasaemeasaranareneresa -
Signature of Student Ecbslaer

Licensed Embalmer No'zég
, % 1
. P. 0. Address? A/ I W"’/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.



