THE DIVISION OF HEALTH OF MISSOURI

NFADING BLACK’ 1

¥

7

WRITE PLAINLY—USING 1

3

v

f

line for (a), {(b), and (¢}

*Tkhis does mol mean
the mode of dying, auch
ae heart fallure, asthenda,
ele, It means the dis-
rae, infury, or complica-
fion which causred death.

ANTECEDENT CAUSES

No . 300
o2 FILED SEP 271956 STANDARD CERTIFICATE OF DEATH Stat Fil Mo AT EIEID
BIRTH NO. REG. DIST. NO, _3._/.:L PRIMARY REG. DIST. NO. M Kegistrar's Nomd../ﬂua"".
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ioatltotion: residence befors
U || *cuY g, Louls = STATE T11inois > COUNBrmillion ™
b. CITY (I outeide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY e,f d. 1a Residence within limits of
a Tgﬁ'ﬂ - Cl&YtOn, townahip} 5:»\;(_(! tbi;:;ca) OR ﬂi-gg a ‘g;%? -;u;&inmrp;;-hﬂ town?
d. FULL: NAME OF_(If not. in boapi lorl ration, u -u 4 addrem or location) (If ranat, ﬂn loeation) v
HOSPITAL © L q ADDRESS
8 msrrrunons ou oun ° 8D L.o c...n. 40 l } ‘b
a - SDNEACNEES_SI)_:IE a. (First} b. (h:liddle) ¢. (Last) | 4. DATE (Month)  (Day) (Year)
B ||_(Typeor priwy,  BEULAH Ao SNAPP OEATH _ SEPT, 9, 1956
ﬁ‘ 5, SEX [ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In vears| Ir QDN | TEAR | & UNOER %6 ks,
z Femalse!- te MDOWED Di\.&RCED (Bpecif; July 31, 19 08 8" birtbday) {Months| Daye | Hours | Min.
8 | oa USURC OCCURATION tare s otoons | 105, KIND OF BUSINESS OR.IN, | 11 BIRTHFLACE (o s o Foreiva Counters /| 12, CITIZEN OF WHA
g ‘HO’!EBM lu-.e:anﬂ'ntind) Home DUSTRY Illino is . (Cicy and Seat Foreign Co ““)/ COUNTRY HAT
A - WS,
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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
[-3728 + s TR 0 -3 PR PR , Student Embalmer No............

working under my personal supervision..

Student........ e s m e raneasesesecssainnasan
Signature of Student Embalmer

Licensed Embalmer No. /. 777..7.

. P. O. Adslres'sﬂ ........ FaRtle

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

1< this body is not emba?med fact should be so stated above.



