' - THE DIVISION OF HEALIM Ur MISOUOURI
vy FILED JUN 28 1943 7 NDARD CERTIFICATE OF DEATH 19328

. State File No.ocoeremsenns

T 10.48 . .
[ BIRTH NO. M i REG. DIST. NO.L5_1___PRIIMY REG. DIST. WO. .M. Kegisirar's No ’57
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d. FULL NAME OF (If aot in hoapital or Lostizution, glve streot addres or tion) d. ST| {If rara!, give location)
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1t - tar el -
132, FATHER'S NAME 13b. MOTHER'S MAIDENO
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12.'CITIZEN OF WHAT
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17. INFORMANT' 5 SIG‘ ' URE OR NAME

nown) | (I yes, xive war or dates of service)

Y

18. CAUSE OF DEATH MEDICAL CERTIFI ON ; INTERVAL BETWEEN

ONSET AND DEA
_Enter only onscauseper | 1. DISEASE OR CONDITION .
Jina for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5) 7a

<This does ot mean | ANTECEDENT CAUSES Z 9 :
the mode of dying, such | Aforbld condilions, if ang, gising DUE TO (b) » 4’%
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de. It meona the dis- the underlying cause last.
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tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *
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2. | hereby certify Vihat I attended the deceased from%i/_!f,, 19.(;& lo M 19_‘#? thai I last saw the deceased
alive WM 19549, and that death rred af _w ., ffom the causes and on the date staled above.

23a. S1G (Degmror title) | Z3b. ADDRESS - 23c. DATE SIGNED

L7 ~>ﬂ%(au¢eoé&u o A b« Sacer - Jﬂ.....a Z o~q7

%l. BU&S‘:.KI‘CREMA- 24b, DATE 24c, NAME OF CEMETERY QR CREMATORY 24d. TtON (Oity, town, or county) . {State)
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DATE REC'D BY LOCAL

25, FURERAL ECTOR'S SIGMATURE
REG. »




Distriot Hes RS AT A
" Number=-~-=7
Distict Flle . A7 72.’.
Date Filed -7
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, grbys oo

JE— . Student Embalmer Ro.

working under my personal supervision,

Student T oSt AR RLLLELLLLS SWMJW ...............
Student Embalmer
Licensed Embalmer Zo ..... 5.7”

P. O. Address

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

If this body is not embalined, fact should be 5o stated above.




