I THE DIVISION OF HEALTH OF MISSOURI o
N ‘ BUDMAR'19 1950 STANDARD CERTIFICATE OF DEATH sierevo—_ 11369
Imgr“ ®Q. - . REG. DIST. MO, - 3¢ 2 PRIMARY REG. DIST. N-MRIW'.#'M'I No. ...é/.é_' SN

1. PLACE OF DEATH ?«:&&&)M - 2. USUAL, RESIDENCE (Where decesssd lived. [f institoton: residence before
s COUNTY /. W 8. STATE 0w apseves b. COUNTY 2, &..,(‘.,.:E?

b. CITY (1 outaide co to limita, write RURAL sad give c. LENGTH OF c. CITY (I ootside carporate nh_-numm.mm.u,;
K i ety U LT IR A i iy T 2,

Lter

d. FULL NAME OF (If nes pital ar tion, give strest sddress of locstion) d. STREET [34] give locacion) .
HOSPITAL OR ?? ' ADDRESS —M M
INSTITUTION el ar 7"7ETe
3 NAME OF — s (FimD) / b. (3diadie) < (Lam) COAE Mmi  Dap  (vewy
mpmmm ) Aeali 77[""‘7 Cecloetasa ,é,.WE«.. oA ek, 14X sp5 2

/ | & COLOR OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years
é‘. Jf WIDOWEP, DIVORCED :a 0 2c, ,,72 hnh;i;lu)

10a. USUAL OCCUPATION (Giwekind of werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stete or forelss sountry)’ 7 / 12, CITIZENDFWHAT

dons most of working U rwtived) DUSTRY - COUNTRY?
S enlntd) D tas —— | Lslaef - | .S,
hls:. FATHER™S NAME . 13b. MOTHER'S MAIDEM 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURI"‘TJ' FORMANT'S SIGNATURE OR NAME ADDRESS

“I5. WAS DECEASED EVER IN U.S. ARMED FORCES? B
7

[Y#s. 0o, or unkaowa) I (I1 o, wive war or dstes of
MEDI CERTIFICATION

E&‘"

WRITE: PLAINLY—USING UNFADING BLACK INKE—-MAEKE A PERMANENT RECORD

vmu‘l‘m ¥ DOER 3 WRS.
m, Hours | Min.
22— '
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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 “"-““"".“E;l;.l.""“““““ Signed Qfﬁ/vm
Student almer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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If this body is not embalmed, fact should be so stated above.




