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

LED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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AY {ln this placel)

' BIRTH NO- REG. DIST. No. /7L PRiMaRY REG. D1ST. No. I & 3 Kegistrar's Na......,z.............
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DECEASED . oF
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11. BIRTHPLACE

L Qpesph M0

{City and State ch Foreige Countrv}

Months l

Houmn I Min.
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'AS DECEASED EVER IN U.5. ARMED FORCES?

(Yoa, 0o, orunknowa) | (If yes, kive war or dates of servies)
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16. SOCIAL SECURITY
NO.

HUSBAND OR ¥IFE

14. NAME §
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17. INFORMANT' S SIGNATURE OR NAME

. Enter only onecatise per

18. QAUSE OF DEATH.

line for'(4), (b), snd {c)

*This docs not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ccre, infury, or complica-
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ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
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INTERVAL BETWEEN
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rise to the above cause (a) stating

the underlying cause lasi.
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" Condilions contributing to the death dut not
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-
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21d. TIME (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
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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 emba
byme, or by ... i e e e et aeraiaeaaaoaas , Student Embalmer No,............

working under my personal supervision..

Student ..o i crae e cmaea e aaaaaan

Licensed Embalmer No,of 2. A

) e N P. O. Address ”b\"‘-(&.ﬂ&]

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).
- -4 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be $o stated above.’ ’




