No. 300
. 10.48

THE DIVESION OF HEALTH OF MISSOURI

FILED NOV 21 1950

STANDARD CERTIFICATE OF DEATH

8648*?

State File No...

1. DISEASE QR CONDITICN

- Enter only oneasusaper | Ly pp ey I FABING TO DEATH®
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1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Whers decessed Hved. 1f insti idence befors
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*This does not mean
the mode of diring, such
as heart fatlure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (8}
rise to the above cause (o) dating R

the underlying caure last.

ete. Jt meana the dia-
ease, Infury, or complica-
tion which caused death.

. DUE TO (e)
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Conditions contribuding Lo the death but not
relgted Lo the dizease or wnduum cousing degth.
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TION
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L
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EEDDII
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

- . Student Embalmer No.

working under my personal supervision. ; ; / %
Student .. . ceeen Simed— i .‘Laeb% <. '/G{/’M

Student Embalmer

Licensed Embalmer No.c Z.&. 54 2

P. 0. Ad&m%&,ﬁdz&_ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,) -

I this body is not embalmed, fact should be 5o stated above.




