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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED JUN 24 1854

THE DIVISION OF HEALTH OF MISSOURL.

REG,

STANDARD CERTIFICATE OF DEATH

NO. 318 PRIMARY REG. DIST. m.m&l‘

Statr Flk No...

30’?60

"49'?3

alive on

, 19

_____, and that death occurred at

'BIRTH NO. 0i8T. ReGittrar' s No, v rmseomsvoemromsemamreves
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If i idenos before
a. COUNTY a. STATE * b. COUNTY sdwimion).
. MissoRI
b. CITY {If autnide limita, write RURAL and . LENGTH OF CITY =¥ y
R j“s corourata fimlts ' e t:i':h!p) %TAY (in this place) & OR — . * I-';-t%“ﬂ" Mgk
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I WIDOWED, DIVORCED (8pa AT Last birthday) mml Days | Houn | Min.
femMaA WHITE [y oRC ov. 1 (Feoe |
IO:;’EISUAL gc_cz:gt:.q:ﬂ u(:(:wdwm; 10b. KIND OF BUSINESS %ET 1[:4‘; h. pirTHPLACE (Gity wad Stata or Torsign Couir) D 12, CII:ITIZEP‘J(OFWHAT_
| few s @ witE e AT Heome Missovri DA,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME [ 14. HAME OF HUSBAND'OR WIFE
C L RNERTILE pvA (€ /1 & A NKNawa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. IAL SECURITY FORMANT' S S| TURE OR NAME ADDRESS
{¥es. no, or unknown} | (If yes, Kive war or dates of sarvice) / o NO. 3
. N E ANrcz:.- ? EHNLE .thfxsam;
18. CAUSE OF. DEATH , o MEDICAL CERTIFICATION IgTERVAAI;m STWEE)
| Enter only onecausaper | 1. DISEASE OR CONDITION
1m0 for (8), (b, aad (o) | PIRECTLY LEADING TO DEATH® ) Pyolonephritiﬂ, chronic with calculms EHY 9
7852 dots mot mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
as heart fallure, asthenia, | rite o the above cowee (o) siating
de. It meons the-dis. the ‘Emderivfngcamc last. ..
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2, I hereby certify that I atlended the deceased from _ngﬁl-l_, 19___, that I last saip the deceased

. _from the causes and on the dale staled above.
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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 embalr
by‘f"‘he, OF BY L e it aii ettt itsecttssssansennrnsnssraannss

working under my personal .supervision..

Student ... nnniii i Signed
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T* this body is not embalmed, fact should be so stated above.




