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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 12 1954

BIRTH NO.

THE DIVISION OF HEALT: OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH State File No 13214
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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. If inatliution: residencs before
a. COUNTY ; s. STATE Li-7hol b. COUNTY admimioa).
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13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lyle B RBoystar il AL /AMS e
15. WAS DECEASED EVER U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknowa} | (If s wive war or dates of servics) NO. c ot - - [
E. DAahiel o005 }(U\/?&Aiy)lhﬁy

. Enter only onecause per

18, CAUSE OF DEATH
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. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

DUE TO (c)

tion which caueed death.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cousing death.
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23b. ADDRESS - Zic. DATE SIGNED

500 S Kingshighway  |s—) vy
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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 emb:

by Me, OF DY oot e i iirereeecccomaimssnasasrta it , Student Embalmer No...........

. ) =
working under my personal supervision..

Student....ccoucreiraaoaaiastaiar i srraar e Signed...... ¥ T... & o 8, .

Signature of Student Enbalmer ) ) 2
Licensed Embalmer No......£ _*

P. O. Address.y/%f ..... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license). '
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.




