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WRITE.PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

rd

THE DIVISION OF HEALTH OF MISSOURI
FILED M AY 061958 STANDARD CERTIFICATE OF DEATH

State File No. 14W8

' BIRTH MO.—2 §111- J_%_ REG. DIST. No, _ ) PRIMARY REG. DIST. N0, SAOQ . Repistrar's No |2.:7
1. PLACE OF DEAT) . 2. USUAL. RESIDENCE (Where decosssd lived. If lontitotlon: resbdencs befors
a. COUNTY A a. STATE b. COUNTY, ﬁmi-inm
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— Psrow | sl
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Y
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14. NAME OF HUSBAND OR WIFE
——t
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IS. WAS DECEASED EVER IN U_S. ARMED FORCES"
{If you, give war or dates of

16. SOCIAL SECURITY

line for {s), (b), and (c}

*This does not mean
the mode of dying, such
as keart failure, asthenia,,

Ao : .
18. CAUSE OF DEATH . DISEASE OR CONDITION W:A RTIFI AT ONF,..
- Louer only onecsusber | "DIRECTLY LEADING TO DEATH® (5

17. INFORMANT' E
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24b. DATE
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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 oo

Student Embalaer No.

working under my personal supervision,

~
T STSSTIIIIRE Si _454.4,. /
uaen simar
Licensed Embalmer No }L a4
: P. 0. Addrw_c?da.ua.z. 4 m..{

Note: The above MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta] comply with
the above constitutes grounds for revocation of license,)

chisbodyhno:embalmcd,iactshouldbegomdabm
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