5, No. 300

ALED JAN

THE DIVISION OF HEALTH OF MISSOURI

28 1950

STANDARD CERTIFICATE OF DEATH

8‘79.. -
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State File No...
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BIRTH NO. _
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If & o0: raaidence before
a. COUNTY a. STATE b. COUNTY adiniewion’.
; -7
b. CITY (1 outside wri nmt..ud c. LENGTH OF €. CITY (If oueatde sorporate limits, mnnm:.m.x townehin)
OR °“ . e m'f.':.m,) STAY (o this place) OR cire 2 73 ’
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3 Wi WED DIVORGED (8pacify) hnb!nhd.z) uenuu’ Hours | Min.
g 2 bs AR » |
tDa USUAL OCCUPATION (Give ki ork | 10b. KIND OF @QUSINESS OR IN- | 11. BIRTHPLA (Bnuorfanlu mnw) 0 12_CITIZEN OF WHAT
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‘3&. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE

Jom
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i5. WAS DECEASED EVER IN U.S. ARMED FORCBT
(Yea. no. or unknowa) | (If yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

e

5 SIGNATURE OR
G
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18. CAUSE OF DEATH MEDICAL CERTIFICATION
Enter anly onacsuse per | |- DISEASE OR coumrlou . . . ONSET AND DEATH
line for (a, (b, and (o) DIRECTLY LEADING TO DEATH®(,) .. Lo .
“Thir does uot mean ANTECEDENT CAUSES C? Z %1 é
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart foilure, asthenig, | rise to the above cause (a) stating_ et - el ” B -
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ease, infury, or complica- i DUE TO (c) -
tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS
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reloted Lo the disease or condition cousing death.
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B . _ . ves ] no [
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- WHILE AT ‘NOT WHILE -
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22. I hereby certify that 1 dltended fhe deceaséd fram

, and that death occurred al L‘tf_; m.

19 , lo 19 , that I last saw the deceased

' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~alive on , 18 , from the causes and on the dale stated above
24, ATUR T ( or title) | 23b, ADDRESS | sl
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2/ BURIAT, CREMA- [ 24b. DATE 24c. KAME QF CEMETERY OR ny. town, of county) (smo)
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{Licensed Eu-lbaﬁuf’n;ui'm on Reverse Side)




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

_ , Student Embaimer No.
working under my personal supervision,

SEUAORY vrcansrerensnicasnrnsesnrnsnanns Slgnrd/ é M"—

Student Embalmer
’ Licensed Embalmer No; v & 3

P. O. Add#l#‘éé_‘L@!-__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes groands for revocation of License.)
If this body is not embalmed, fact should be so stated above.




