THE DIVISION OF HEALTH OF MISSOURI 3 8{)92

.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, #f any, giving DUE TOV(b)

.| . .rise to the above cause (a) stati . L. e e
ahewtfaﬂwc. asthenia, the wnderiying casse fot. ng .

.5, No.300 i
-y ALEDNOV 24 1950  STANDARD CERTIFICATE OF DEATH State File o
: . o QC
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. ml&_} = Rem:lrarrNu...........)..!.?..'.Z( )
5 1. PLACE OF DEATH [ N | 2. USUAL RESIDENCE (Whers decessed lived. If institution: restdence befors
[ a. COUNTY a. STATE Mo ) b. COUNTY sdwislon),
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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 oo

. .. Student EMBalmer Noweeevessnsasssonoseseassnns
working under my personal! supervision.

‘ _ Signed... m £__._..M :
cane Student Embaimer ] Licensed Embalmer No....~ i;
"} . PO, Address_l'f\.a.‘q‘aw
1

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

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