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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY:

TWRITE

"BIRTH NO.

FILED AUG 15 1955

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. 3 IES PRIMARY REG. DIST. ND.J_O_O.S Registrar's N siosecms e sossonens e

THE DIVISION OF HEALTH OF MISSOURI
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State File No

1. PLACE OF DEATH
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2. USUAL RESIDENCE (Where decossed lived. If inostitution: residence befare
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d. FH!‘%PII\IT&AMLEO%F (If not in hoapital or imr.huuun_ &ivo streat,addreas or Ipcatlon) E‘:‘;S (If rural, give loestion)
INSTITUTION ST ANTHQ 4 z S é°‘2; __‘jﬁ 7’? // £LEMP
b. (AIadIo)

;}*%

[4
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18, CAUSE OF DEATH

1. DISEASE OR CONDITION
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ONSEF AND DEATH
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*Thiz dors not mean
the mode of dying, such
as heart fallure, asthenia,
cte. It means the dis-
case, infury, or complica-
tion which eaused death.
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ANTECEDENT CAUSES ™ - T L
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rise to the abore cause [ ) stating
the underlying canae last,

DUE TO ()
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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 emtb

L3 o £ U= o 3 o - tudent Embalmer No..........

working under my personal supervision..

Student cr e e ittt aaaar e aaanan Signader Ml & 8 T T

Signature of Student Embalmer %
Licensed Embalmer No.ﬁ 3

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

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

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




