THE DIVISION OF HEALIA LF MIiSXUURI

Mo. 300
Yo-30 FILED APR 3 1950 STANDARD CERTIFICATE OF DEATH s Fite oy .
5 L BIRTH NO. REG. DIST. NO. /8 3 PRIMARY REG. DYST. NQ M_ Registrar's No.
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\ . > }n" 0 [ M]A&, B
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S | IS . hiue, Attt
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: Y el 32,0970 | “7% I
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13a. FATHER'S NAME 13b. MOAHER'S MAIDEN NAKE 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yos. 00,07 unknown) | {If yes, mive war or dates of service)

16. SOCIAL Gscunn"g S SIGNATURE OR Nms

|l 18. CAUSE OF DEATH b : 1N
Enter only onacaussper | I DISEASE OR CONDE
Hne for (8), (b}, and (&) DIRECTLY LEADING TO DEATH® (a)
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4
.
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214, TIME (Moath) (Day) (Year) (Houws) | 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
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. INJURY . . o | “work ATwoRK L | e .
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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

. . eeerenneney Student Embalmer No. .7)
working under my persona! supervision.

-

Student soveviranneas Nesresessassanennsanans

Signed... M&f A &= -
Student Embalmar _
’ . T No!ﬁécz\ ........................

P. O. Addres At m
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 license,)

Licensed Emb,

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




