THE DIVISION OF HEALTH OF MISSOURI

No. 300 . :
et | HLED MAR 29 1950 ~ STANDARD CERTIFICATE OF DEATH Stote Fite Noors o 28 ¥
0 BIRTH NO REG. DIST. NO. _L PRIMARY REG. DIST. M.Hié_ Registror's No
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, E Lowon A58, Clw A’
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3. gs?:héis oErE a. (First) b. (Middle) ¢ (Last) 4. DS}.E (Monthy  {(Dsy}  (Year)
(Tyoeor Print) /N 0.// V) Engene  SBLovwon CU - ATy
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Lo RATe /. - NT 2 5 STee R / I7RR -}
‘l3a. FATHER'S NAME .-, "|13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE d
JSohNy -5/4/;64/4/\/ N A\ Sewnre M ELCu st 0 l4 ]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or unkoown} | (If yes, dlve war or dates ol urviu)‘ . NO. )
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el A ‘
. Enter only onecauseper | |, DISEASE NDITION - 7 / NSET
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tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS £ 7
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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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Lo . -7 - YES D NO E.
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d P .
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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

working under my personal supervision,
Student ..ea. veassas Slgned._...ﬁ

Student Embalmer

Student Embalmer No.

L Zoo..

Licensed Embalmer No. _.-..;.’_é ‘5/ a :
P. O. Address%éé"f’f_, 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ImOWN HANDWR.ITING (Fni!ureto comply with
the sbove constitutes grounds for revocation of license.)

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