THE DIVISION OF HEALTH OF MISSOUR!

‘w0 |UEDEC 111950 STANDARD CERTIFICATE OF DEATH o o 36230
ﬂ.'ﬂ_z& Al Ef 0‘“- DIST. ™o, _A_E_ PRIMARY REG. DIST. WO. 10_00 Regirtvar's N°-~}--3-§9-;,..~_.~_.,
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TOM 3 PV Jife TON Y a Fse o1
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Lel I TE | Siune /e 7 |s7- 20~ 85 7 |
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Thneant SZToseph Mo g8 H
13a. FATHER'S l‘ms 13b. MOTHER'S MAIDEN NAME 7 114" NAME OF HUSBAND OR WIFE
< N LA e s 1~
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS )
(Yes, 0o, or unknown} | {IE yus, xive war or dates of servies) NO. / . .
N Ne N E gégr s MMawpin Mation Meo
18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enmmﬂyoﬁomw 1. DISEASE OR CONDITION ’ TH
Iins for (), (&), and {¢) DIRECTLY LEADING TO DEATH'“) ‘ﬁl é: L .

«This does 1ot mean | ANTECEDENT CAUSES
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- . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2 I heréby certify li I atiended the deceased from _ZJ_AS_A_, 19.52, to _ilf;.a_, 1952 | that 1 last saio the deceased

alive on , 1952, and that death occurred ot 21482 m., from the cduses and on the date stated above.

2. SIGNATURE (Degres or title) Z3b. ADDRESS . . DATE SIGNED
-‘ VB | 4 217 Mike ok 804 R 5ol

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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(Ticensed Embelmer’s Ststernant oz Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.\s)\embalmed byme, or by i

...... , Student Embalmer Mo,

working under my personal supervision.

Signed.s.sesans s;t”-d"“t"l»;.l;-a.ln;-r ........... . Licensed Embalmer No ,; /:2 3 f—
udean m m . '_ -
' P. O. Addresﬁ%&%%
Naote: The above MUST BE SIGNED BY THE LICENSED EB{BALNIBR in hls OWN HANDWRI G (Pﬁe to comply with

| the above constitutes grounds for revocation of license.)
| If this body is not embalmed, fact should be so stated above.




