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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ALED JUN 17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH:

REG. DIST. N.LSL_PRIWY REG. DiI5T. #0. 3_0

State File No. 2:1‘066‘
fob

BIRTH NO. Registrart's Nocewer Ll ereerensnenn
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived.  If iastitgtig il belare
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[ R Me
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10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

13a. FATHER'S NAME

Donie !l New

15, WAS DECEASED EVER IN U.5.ARMED FORCES?

{Yea, E. or uakaowa) l (If yom. pive war or dates of servics)

Nonwe

done during wost of working life, even if perired} L . DUSTRY
Menehbnl-Pahife Clolh: e
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1ff BIRTHPLACE (Stata or forelen sountry) 12, &'_,T'ZE" OF WHAT
RY

18, CAUSE OF DEATH
, Enter only onecause per
line for {a}, (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

*Thix does not mean
the mode of dying, such
ax heart falture, asthenic,
ete. It meons the dis-

care, injury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

) Tennwie New
17. INFORMANT' S SIGNATIJRIE OR\ AME APDRESS
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alive on S

Y246 — 199 and that death occurred atu

— - e ¥
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a. SIGNATURE U (Dm%mle)

Za. BURIAL . CREMA- | 24b. DATE
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(Y 1281750
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2. DATE SIGNED
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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 _......_

working unider my persona! supervision.

SHUDENt cocunrcsmmasrnsanontsnonsnavansunns
el Student Embalmer

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

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




