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THE DIVISION OF HEALTH OF MIaUURI
STANDARD CERTIFICATE OF DEATH
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TOWN | TOWN | L,écﬂ,ooj /
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INSTITUTION T W
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13b. MOTHER'S MAIDEN
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14, NAME OF MUSBAND OR nr;

lsbms DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 11 INFORMANT S SIGNATURE OR NAM ADDRESS
(Yos. 00,0t yaknown) | {If yss, give war or dates of servies) NO. »
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enteronly coseauseper | 1. DISEASE OR CONDITION % o ONSET AND DEATH
Jine for (a), (b), and (e | P'RECTLY LEADING TODEATH(s) A AalZal .
oThis does mot mean | ANTECEDENT CAUSES
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cte. It means the di. | A tnderiying cause last. " : - - L. .
care, infury, or complica- DUE TO (=)
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that. I. attended the deceased from ML, 10522, 6o
1945_:5 cnd that deathbeourved at &P ¥ SPm

, 16:3_35, that I last saw the deceased

., Jrom the causes and on the datc stated above.
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, of by —...|

Studont Embalmer Mo,

v

SLUDBAL vovaraccesostnssas roasannseaensana . Slgng;g %ﬁ.;ﬁ.;._._...

Student Embalimer y —
Licensed Embalmer Ng,_,. ~gd-‘2m,_

P. O. Address........ = 2 ferene

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

If chis body is not embalmed, fact should be so, stated above.
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working under my personal supervision,




