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. THE DIVISION OF HEALTH OF MISSOUR] - .
FILED MAR 21 1950  sTANDARD CERTIFICATE OF DEATH -~ S”,N7912

! BIRTH NO. REG. DIST. NO. _ 2 .3 PRIMARY REG. DIST. NO. 3 010 g ictrars N,,J 7,_;“_-;_-.___.___.___
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b. CITY (l! outaida corporate Im:u , write RU and give ¢, LENGTH OF c. CITY (fou o sorporate , write RURAL .;}du tow:
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b., (Middle) ¥ c. (Last)

3. NAME OF 5, OFirst _
DECEASED /l—n ) 4. DATE Da3)  (Xear),
( Type of Print) (] _ IREW Psor DEA <70
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16. SOCIAL SECURITY
NO.

13a. ER'S NAME
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15. WAS DECEASED EVER

(Yea, no, opunknowa)

u. S ARMED FORCES?
(If yeu, give war or dates of sorvice)

18. CAUSE OF DEATH - MEDICAL CERTIFICATI
_Enter only onacausaper | 1. DISEASE OR CONDITION . ﬂ_____ e ——— . . _ _ONSET AND DEATH
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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 Embalmar Ne.

working under my personal supervision.

StUdBNT cerannncocssansnansavannnenonsansos
Student Embaloer

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

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




