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WRITE PLAI'N.LY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 27 1949 STANDARD CERTIFICATE OF DEATH state it No. 1586 5
eut.TH KO. REG. DIST. NO. _LZL_PMWV REG. D1sT. w0, __LOOD_ Regisivars No 20,7-?

O UNDER H HI3.
B.nu.nl Min

1. PLACE DEATH 2. USUAL RESIDENCE (Where decetssd lived. If [ ; befors
a. COUNTY a. STATE / b. COUNTY % ad .
Ell e Cgl;( (1 owtabde corparate limits, witts RURAL and give townaf) o 74
i) R M Colc, ad
d. FULL NAME OF in horsital or instie] d. STREET (12 rural, wive Jepaticn) ; 2
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INSTITUTION + N2 L4 OO0 A
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rm or Prhu) . DEATH o 7
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15. WAS DECEASED EVER IN Li.S.ARMED FORCES? | 6. SOCIAL SECURITY |'I7. E /7  ADDRESS
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(Yes.no.or unknown) | (If yea, chve war o7 dates of sorvice}
P - BL1SNo. >
1 EA MEDICAL CERTIFI f ; . INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

' Enter anly onecausoper | 1. DISEASE OR CONDITION
Jine for (ay, (b, and (g | D!RECTLY LEADING TO DEATH®(g)

*This doez not mean | ANTECEDENT CAUSES EZ % CZ
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HOMICIDE
219. TIME (Month) 1Day) (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 embalmed by me, or by — oo

~ ., Student Embaimer Mo.
working under my personal supervision.

5tudent vuveanecnanes chetsinesvitaonas Signed '{\[ '\& /Q\/\’W\{M’M

Student Embalmer

Licensed Embalmer No. \? q 0.2

P, 0. address___1 L. € /<

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

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




