o 00 THE DIVISION OF HEALTH OF MISSOURI 335 59
'ﬂlﬂ] GCT 20 1951 STANDARD CERTIFICATE OF DEATH State Fitc No...
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T. PLACE O DEATH . 2. USUAL REIDENCE (Whate deceased lived denes botore
a. COUNTY a. STATE ) - - b. COUNTY adinisslon).

b. CITY éd‘unﬂd. rpurste limits, write RERAL-ndgi" c. LENGTH OF c. C|TY (M cutside ;ponu Limits, write RURAL

-l-v'n-hip:
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3. NAME OF . l"ffsr. v biAMiddle ¢, (Last

DECEASED o (TG “ ! (hasy 4 DATE (Month)  (Dsy)  (Year)

(teeor Pty . QLIVE M. FrRAnCIS oEATH (7 S /957
5. 6, FOLOR OR RACE | 7. RRIED. NEVER MARRIED, 8. DPATE OF BIRTH 9. AGE (o years| i txoer 1 vEAR | I UeOER 4 0,

. DOWED, DIVORCED (gpwcify) . birthday) | Months ] Days | Hours | . Min,

10a. USUAL OCCUPATIfN (Girekind of work | 10b. KIND OF BUSIN OR_IN- Bl PLACE (State o farcly ] 12. CITI

dom%mm of wagling lite, -:cn:;! ;;r:l) ) - USTRY 4 el 0 %ﬂéﬁ;?olr WHAT
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I5. WAS DECEASED EVER {N U.S. ARM

16. 1AL SECURITY | 17.
(Y—.mknown) (It you, Kive war or NO.
fma 2 DR

18. CAUSE OF DEATH EAsE MEDICAL,
. Enter only onscausoper | [. DISEASE OR CONDITION .
line for (), (b}, and (e} DIRECTLY LEADING TO DEATH* ()

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid congitions, if any, giving DUE TO (b) AM =

as heart fatlure, asthenia, | rite to the abose cause (n) stating
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19a. DATE OF OP_F'FB'N 15b. MAJOR FINDINGS OF OPERATION / - 20, AUTOPSY?
—_errt— ves (] o m
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2. I hereby certify that I attended the deceased from .z_:dh, Iﬂ, to _/d_".t'_.., IQA(,\that‘] last sew the deceased
alive on _,U):._Bﬁ__, I.‘Lﬂ, and that death occurred al _________ m., from the causes and on the dale stated above.

Z3a. SIGNATURE - * (Degroe sf title) | 23b. ADDRESS _% , Z3c. DATE SIGNED
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(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L

Student Embaimer No..eeeseseesssunaan traaarane

zm .....

working under my personal supervision.

Signed....

- L Y .
Student Embalmer . Licenzed Embalmer No. _-.-..._§2J ﬁ

P. O. Address__./ﬂ{ Q:%

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

H this body is not embalmed, fact should be so stated above. !




