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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED SEP 19 1951

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8PHIHARY REG. DIST. NO. JQLERcmﬂrar:No .......... 65.:..)...2..
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| 1. PLACE OF DEATH
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b. COUNTY
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d. FULL NAME O
HOSPITAL OR
INSTITUTION
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2. USUAL RESIDENCE (Whoru decessed lived. If institution: resldence befors
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4117
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6. COLOR OR RACE | 7. MARRIED, NEVER
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k . v _ DEATH - -
nm r "!ll W DNDER M WRE.

e —

2113

Min,

nwnl

108. . USUAL OCCUPATION (Giive kind of work
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10b. KIND OF BUSINESS OR |
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130, FATHER'S NAME

\ 12. CITIZEN OF WHAT
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18. CAUSE OF DEATH -

. Enter only onecause per

line for {a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ele; It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO {b)
rise (o the abooe wu.r!c fa) stating

the underlying couse laal.
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INTERVAL BETWEEN
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BURIAL. CREMA-
7

el

' 24c. NAME OF CEMETERY OR CREMATORY
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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, of by

.......... , Student Embalmer No.

working under my persona! supervision.

STULAL 4 ouernnnennneseneensuresesceensainn Signed......ﬂ.d._.z ..... Mﬁﬁl/ﬂfﬂ

Licenzed Embalmer No

) S O RV U £ T

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

* I this body i1 not cmbalmed, fact should be so stated above, - - * - : - ¥ )




