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

: BtRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. uo._zaé_rmu»w REG. DIST. m)-_é-_&z

FILED DEC 5 1955

State File No.uwmmammamsiossisatos sovssesvem

Regisirar's No,.... é?

I. PLACE OF DEATH

2. USUAL RESIE’_ENCE {Where decoasad lived.

It instization: residence before
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I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL ‘SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o0, orunkuown) | (If yes. rive war or dates of service) NO.
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MEDICAN CERTIFICATION ) INTEHVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONCITION

line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
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the mode of dying, such
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DUE TO (c)
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related to the diceqae or condition causing death.
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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 emb:

DY MM, OF DY oot ittt icrin e ceiisecsitteiasaeananaaianrarrar e Trerran Gevaanan . Studexit Embalmer No...........
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

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

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




