X THE DIVISION OF HEALTH OF MISSOURI
- Mo.200 ‘ FILED APR 24 1950  STANDARD CERTIFICATE OF DEATH . 12559

. 10.48
'BIRTH NO. REG. DEST. NO, (zzﬁ PRIMARY REG. DIST. uo"?aQﬂ_ Registrar's No 552

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived., If Inetitution: remidence before
8. COUNTY a. STATE Mﬂ b. COUNTY Mnhlm-

P O & ‘
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- % /AP 4 ?7
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10a. USUAL OCCUPATI kingof work | 10b. KJND OF BUSINESS OR IN- or for mnuv) 12. CITIZEN OF WHAT
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’ 14. NAME OF RUSBAND OR W, v
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o
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15. WAS DECEASED BYER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. IRFORMANT' 5 SLGNATURE OR NAME AQDRESS
Yea, noor unknown) I yes, xive war or dates of sorvica} ; ! NO. 72 y - f/f M
18. CAUSE OF DEATH MEDICAL CERTIFICATIO IgTERVAl;'BErWEN
. Enter only onamause per 1. DISEASE OR CONDITION IEE_I AMD DEATH
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N oo e Dpr g0 | a0k /W 51957
E 24, NANE OF CEM ERY OR CREMATORY 244, W
&
”




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 Enbaimer No. . ’

-7/'/%,,1/3/

working under my personal supervision.

Sigmed.......... ..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (B/ ure to comply with
the above constitutes grounds for revocation of license.)

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




