. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ——

.

FILED AUG 25 1950

THE DIVRION OF HEALTH OF MISo0UKI
STANDARD CERTIFICATE OF DEATH

,38*7';4‘

. STA *
St b Spwr)

, ! ]0 State File No...
' BIRTH NO. REC. DIST, NO. 3 & PRIMARY REG. DIST. NO. 03 Registrar's No.._ﬁ.._.).}..).!l... —
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WIDOWED, DIVORCED [#pecity 2- / é q 7 tast birthday) Henﬂn' Daye | Hours | Min.
v Cal -2 l
IDa U UAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE (State or forslgn comutey) 12, CITIZENOFWHAT
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B CAUSE OF DERTR CAL CERTIFICATION INTERVAL EETWEEN
. Enteronly cnecsuseper | 1. DISEASE OR CONDITION _ Zé, A&@ﬂ-& v %
line for {8}, (b}, and (¢ | DIRECTLY LEADING TO DEATH® (5 4 )
*This docs wot mean | ANTECEDENT CAUSES
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I hereby certify that the body whose name is recorded on the reverse sid;'éf this certificate was embalmed by me, of bywe— o

. .. . A Student Embalmer No.....
working under my persona! supervision. . =
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