No. 300
10.48

L]

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

<’
-
L=

S

' @IRTH NO.

FILED MAY 261954,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. o2 € pRIuaRY REG. DIST. No. &/ F P A Kepistrar's No

16693

L2272

State File No

a. COUNTY

1. PLACE OF DEATH

b. %TY (I outvide corpurate limits, write RURAL and give

¢. LENGTH OF

2. USUAL, RESIDENCE (Whare decossed lived,
a, STATE b, COUNT

reaidence befors

If lostitation:
) dinisslon),
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b L 2
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14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter anly onecause per
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*This does not mean
the mode of dying, such
as heari faflure, asthenia,
de. It means the du-
ease, infury, or complica-
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if an
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the underlying couse last
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tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition causing death.
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SUICIGE bome, farm, iagtory, street, office bldg..eue.} N
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy.’ktl-&;...__

JOPE Studont Embalmer No.

working under my personal supervision.

Student severecceses senssnrranasse Slmed@r&-&\o@_-w_._._ﬂ
Studmt E-balner

Licensed Embalmer No&#‘a

P, O, Adan Qb Mg

‘\!;:ci- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 3 comply with
the above consmutu grounds for revocaticn of In:ense.)

If thu body is not embalmed. fact should be so, stated above. ‘ '




