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

I BIRTH NO.

JAILED OCT 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO-BQ'_?_ PRIMARY REG. DIST. uo.3i_23_. Registrar's Na.....l.%.............,......

State File ~935881 ;
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18, CAUSE OF DEATH
. Enter only onecaussper
line for (8), (b), and (c}

*This doer not mean
the mode of dying, such
of heart follure, asthenia,
ele. It means the dis-
case, fnjury, or !

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Mortid conditions, if any, giving
- rise to the above cause (o) stating

the underlying cause lost.
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SUICIDE home, larm, fagtory, stroet, offios bidg., eto.) :
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever’se side of this certificate was embalmed by me, or by mmememec

Student Embalasr No.

working under my personal supervision.

S5tudent ,..anescciuernanes beusassansanns ™
Student Embalmer

P. O. Address{Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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



