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

1HLEU MAY 2

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1955

STANDARD CERTIFICATE OF DEATH _
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stute Fie wo... Lemad L9, .
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d. FULL NAME OF (It not in bospital or ios Han PR (addreu or location) o. STREET (If rural, give loeation) ﬁ‘-ﬁ.
HOSPITAL OR " ADDRESS Py 4 7
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3. NAME OF . (Fi b. {Middl . (Last
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4. NAME OF HUSBAMNG~OR WIFE
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{Yes, no, orynknown} | (If ypa, give war or dates of norvicel . . )
SN e Y97 40-F0é % %S-W e Corrcii.  /ota,
18. CAUSE OF DEATH MEDICAL CERTIFICATION T INTERVAL BETWEEN
: 3 - ONSET AND DEATH
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i tor (o5, (o9, a0 3 | DIRECTLY LEADINGTO DEATH<(py __ L / Ncyl Ao Ay [ GrEAPSE
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. ,._33 /s X ves L] wo LJ
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2. T hereby certif that T attendéd thg deceased fromLA,éZL__ 19% lo _i,éd___
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, 1911:!: that I last sew the deceased
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mer's Staternemt-on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By Me, STBY «neneeeeereneanrennn et annnan N , Student Embalmer No............

working under my personal supervision..

Y DR S [T ' slgned/b’!z/?%m ...........

Signeture of Student Embslmer
Licensed Embalmer No...-‘?.‘?.z.f

’

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

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

7¢ this body is not embalmed, fact should be so stated above.




