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THE DNISION ‘OF HEALTH OF MISSOURI

1350 STANDARD CERTIFICATE OF DEATH
~ * REG. DIST. NO. é] PRIMARY REG. DIST. -NO. = i __2 /‘éggiﬂrar';Nn‘ L_,'

State File NodehG-

‘BIRTH NO. _-
1. PLACE.O"T DEATH 2. USUAL RESIDENCE (Wh.r\ decoased lved. If Mution: residenos befors
a, COUNTY , .- a. STATE b. COUNTY adipisalon).
H — -_p,mAAA : X
b, %EY o .M. Zoremate L, R & Aﬂﬂﬂ .EF c. ng i lddnlon;‘?phh limita, write RUBAL anJ give townahip)
TOWN TOWN . T Py //‘5\4
FULL NMAME OF (If not in hespital or lnstitytion, give street addrems or location) d. STREET R “SNT
HOSPITAL OR ADDRESS . d
INSTITUTION . ..
3. I;JE%I\I;ES%&E a. (First) b. (Middle) ¢. (Last) _(Month) (Dsy} (Year)
{ Type or Print) -_

IF UNDER | YEAR | o UNDER i WRs.
Month.' Days Honn, Min.

12. CITIZEN OF WHAT
COUNTRY? |

5. / 6. COLORgPR RACE | 7. MARRIE EVER MARRIED, DATE OF BIRTH
- W, DIVORCED cify) ,|”
b 12~ 17
'IOa SUAL OCCUPATION (Give kindof work | 10b, KIND OF SINESS OR IN- | 11, BIRTHPLACE (8tate or loreign country)
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e éﬁw
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{Yee. 00, 0r
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{If yos, give war or dates of service) ‘

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
at heart fallure, asthenia,
ce. It meansthe dis-

1. DISEASE OR CONDITION
PIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

UNSEI' AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rize to the abore cause (a} :tatiug
- the underlying couse lagt, - -+ . . h 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 — i

-

e et et vaea e Student Emabaimer No.

working under my persona! supervision.

Student s.ccrerancconenens
Student Embalmer

. P. O. AddressW....W_
34, Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI _- G. (Failure to comply with

the above constitutes grounds for revocation of license.}

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




