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WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD _—

THE DIVISION OF HEALTH OF MISSOURI

c. 300

FILED JUN 17 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 122 PRIMARY REG. DIST. Wo. /@0, Registrar's No

State File No......

40160

2450

i. PLACE OF DEATH

a. COUNTY JA ONLON

2. USUAL RESIDENCE (Whnn decessed lived.
a. STATE b. COUNTY

b. CITY I outalde corpurate Limits, write RURAL and give

¢. LERGTH
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13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND—OR W|FE

{Yes. no, or unknown) I (If yeo, give war or dates of sarvios}

voTottiv__ Daowe ey by MAaconey s. 74
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY

18. CAUSE OF DEATH
. Enter only onecsiise per
Iine for {a), (b), and ()

1. DISEASE OR CONDITION

*This does not meqn | ANTECEDENT. CAUSES

DIRECTLY LEADING TO DEATH® ()
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de. It méans the dig. the underlying cause laat. ___\
care, infury, or complica- DUE T (c) - -
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SUICIDE boma, {arm, fastory, streat, office bldg.,e12.) '
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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, 0F by e

A - . .
N
o

S‘tudant Embalmer No..vsesas taieeas rensuaa '

Licensed Etmnbalmer Noé/gjsj“
P. O AddressZZM é/‘

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license,)

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

Student Embnlmer




