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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 30 1950  STANDARD CERTIFICATE OF DEATH St i . 2964..@_
BIRTH KO. __ REG. DIST. No. /5O eRiMARY REG. DIST. W0. S5 22 Resictears No L7
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived. If instliotion: residonce bafors

a. STATE b. adeclaaton).

a, COUNTY [\( O-cJ
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{Yes. no, 01 mown) | (Il yes, xive war or dates of sarvice) NO, P
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de. It wmeens the di- | Hhe underlying cause last.
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21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inorabont { 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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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, of by i

working under my persona! supervision.

31gnedessuiasenas eeaseressssanns O

Student Embalmer : Licensed Embalnpér-No. & frii .

o = SN
P 0O Addressé@.@fd Swp /ot f' - M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply wit
the above constitutes gi‘ounds for revocation of license,)

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




