Ko . 300

10.48

Yy

LU ss

MANENT RECORD

T

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na_31~199

SLED SEP 18 1950

REG. DIST. no._gz%_mmmv REG. DIST. uo._;gﬂzxqmmuwn' /,7

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY a, STATE b. COUNTY wdiniasion),
A/cw?w,\/ /Ssovk/ Enran

b, C&I,;Y (It cutsids corpurate Hzits, write RURAL and give J c.
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d. FULL NAME OF {If not in hospital or Iaﬁimunn give atroot addrem or location}

(If rzral. give location

HOSPITAL O ADDRES
INSTITUTION SOUTH# EpsT S’m&o
3. NE%NEIES% a. (First) b, (Middle) c. (Lut) l 4. DS;I:E (Month)  (Day)  (Year)
mmmsﬁ’/z/lozé DEATH - O,~ SO
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14. NAME or HUSBMD OR WIFE

e | s JESSIE WARRE

.15, WAS DECEASED EVER IN U.S. ARMED FORCES?
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| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET ARD DE.A'IrH

me fer. (8}, (b}, and {0} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise fo the above cause (o) stating
the underlying cause last.
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ete. It means the dis-

ease, infury, or complica- DUE TO (¢)
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related to the disease or condition caitsing death.

tion which caused degih.
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19.&:‘! that I last aaw the deceased
causes and on the date stated above. ~
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2. 1 hereby certipy that I attended the deccased from %
alive on 19.5.! and that death occurred al - jrom ]

| 3. DATESIGNED
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STATEMENT BY LICENSED EMBALMER

verse side of this certificate was embalmed by me, or by —rvceccece

................................. , Student Embalmer Mo. . \3 7 -2_

working under my pcrsonal supervision,

StudentW .

Student Embalmer

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN d WRITII‘.JG (ng!t.t_.re to cowmply with
the above constitutes grounds for revocation of license,)

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



