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WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

' BIRTH KO. REG. DIST. NO, __I;"_a__ PRIMARY REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s S808

DIST. NO. _;.I'_QO_O_... Registrar's No 302

FILED MAR 18 952
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(Ywa, Do, or unknown) I (1 you, xive war or dates of service) NO.

18. CAUSE OF DEATH
| Enter anly cnecxusper | 1. DISEASE OR CONDITION

Hnse for {8}, (b), snd (&) DIRECTLY LEADING TO DEATH®(,)
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STATEMENT BY LICENSED EMBALMER

vorking/under my persona! supervision

StudBnt orrraunsniarannnss ceratiserisecnies Signed Z{J% / %ﬂ’éj( ....... -
Student Emdalmer .

Licensed Embalmer No. ...._é ? ? 7

P. O. Addrcss_m_r_@_h....__m_-._._..
Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above. ) ‘




