5. No.30

V.

10.48

199
]

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

X
ho

THE DIVISION OF ’ENLTH OF MISSOURI
‘ FILED OCT 31 '950  STANDARD CERTIFICATE OF DEATH state Fite 90 3 2OAB.....

»
' BIRTH NO. REG. DIST. NO. 3 FRIMARY REG. DIST. mm‘_ Reau!mrsh’n...../é g

i. PLACE OFOEATH 2. USUAL RESIDENCE (Where d d lived. insti il before
a. CQUNTY ﬁ 2. STATE . . ~ b, COUNTY/I adicimion).
SS RSV d] a5s -
b. CITY ul outcide corpurats limits, write RURAL and give %A%ENGTH OF <. ClTY (II onrporate limits, write RURAL ac.d give towmbip)
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3. NAME OF a. (First) b. (Middle) c. (Last)

_ 4. DATE th)  (Day) (Year)
ooy /7 /] Lpr|  Bakie | dF 28 f550

5. SEX d 6, COLCR QR RACE 7. MARRIED. NEVER h{ARRIED 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER 1 YEAR | ©f UNDER u His.
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13b. MOTHER'S MAIDEN N 447 naME OF HUSBAND OR WIFE

IA KL | A1 pei e oot frons | 50 /)y Jo TP 4 [sTor
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2. I hereby certify !ha! 1 atlended the deceased from ;‘b_, 19~ to "> , that I last saw the deceased
alive on , 19, , and that death occurred at M ., Jrom the causes and on the daie staled above.
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STATEMENT BY LICENSED EMBALMER

I hereby certi x0se namg/iy fecorded on the reverse side of this certificate was embalmed by me, or by __ ...

__________________________________________________ - TA

working under

Student Embalmer

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

I this bc_)dy is not eml:al:‘qed, fact should be so stated above.



