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

-

THE DIVISION OF HEALIH OUF MISSOURE

’ FILED NOV 30 1950

BilTH NO.

STANDARD CERTIFICATE OF DEATH
. mee. DisT. M0.3 75 ' pmimaay REG. DIST. NO. &Q 2f Kegistrar's N3 ,?

State File N039524.
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]
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DIRECTLY LEAD|NG TO DEATH‘(Q)
B e R S
*This does not mean ANTECEDENT CRUSE...
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18. CAUSE OF DEATH, . .. T INTERVAL B
 Enter only oriecatseper' | |- DISEASE ORiCONDITION ONSET AKD O T

the mode of dying, such
as heart fallure, asthenia, | . Tise lo the above cause (o) stating. - err
. . R the underlying cause last. * - - -

eic. It means the dis-
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2, I hereby certzjy that T ettended the deceased from
alive on , 19 and that death oceurred at

, lo , 1-9 - lhat 1 last saw the deceased
m., Jrom the couses and on tha date stated above.
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Nov-2.8-.80
Date Received:

DISTRICT HEALTH OFFICE #2
District File Number //~s59-a20/¢
Date Filed: pNgy 2 9 #30

STATEMENT BY LICENSED EMBALMER -

e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byacurcoceo..

Student Embalmer No.

working under my personal supervision.

— w7 %%/

Student Embalmer W
- Lxcensed Embalmer . No.er 8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT]NG (Failu:-e to comp!y with
the above constitutes”grounds for revocation of license.)

" I this .body'u not embalmed, fact should be 10 mated above,




