48

\

MDe

WRITE PLAINLY—US:ILNG UNFADING BLACK INK—-MARE A PERMANENT RECORD
o ‘

4

BIRTH NO.

FILED JOL 9~ 1953

THE DIVISION OF HEALTH OF MISSOUR!
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#m.albua Fores)

{1f rural, dnLu !

7

llaa. rznh

+£or.y /ﬂp_ @Ar)u.q

b &% 0207,

3 NAME OF a. (First) F b. (Middle) O © Last) I 4. DATE (Month)  (Day) (Year)
( Twpe or Print) ED rdncls M Cagney DEATH = /Y —-53
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IS. WAS DECEASED EVER IN U.S. ARMED FORGES?
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¢, Cor
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he Aona s "11.0 e
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Line for (&), (b), and (o) | PVRECTLY LEADING TO DEATH® ;) P [ 0nm ey iz éga,,_u_/‘, <JC \
*This does not mean ANTECEDENT CAUSES : ) '
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
as heart fotlure, asthenia, | rise to the above couse (a) dating
de. It means the dis. | e underlying cause lagt.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was em
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