. 300
.48

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

- BIRTH RO.

FILED MAY 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased lived.

If iostitution: residence” befors

. Enter only one canse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
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U’/ermam Y1 s 50w U’e./no
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INSTITUTION /0 257 €.t s ol ev [0g4 £ oot ey
3. NAME O 8. (Flrst, b. (Middie c. {Last)
DECEASED ¢ , ) . ¢ . ) 4. DATE . (Momth)  (Day) (Yew)
{ Twpe or Print) {4)1“1&.“ Rile C o [C—l‘, veati Y ay 1] 1955
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Labov ey retived F///ev X558 ¢ i -3
133, FATHER'S MANE 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Ib,m /e ] L-U—C,'I\Nc)'&/ e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'17. I;EORMANT' S SIGNATURE OR NAME Wﬁ%
(Yes.no,or unknown) | (If yes, wive war or dates of servics) 3 F-
M\Kknw\l : R ticoned ML M./ (¥ 7 £ 2o~
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ANTECEDENT CAUSES
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Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a} sating
the underlying cause last.

the mode of dying, such
a# heart fatlure, asthenia,
ee. It means the dis-
eaae, injury, or complica-

DUE TO () WMO&AMP fdﬁjﬁe—?—’&la

J1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauting death

tion which coused death.
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20. AUTOPSY?

YESD NO
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ri
v
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TIGN, REMQVAL (Bpedity)

PN IYi

ZAb. 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 eml

F 0 0 < T 3 g s P , Student Embalmer No.........-

working under my personal supervision..

Student ...ooereroneia e iiiiisrsiii e
. Signature of Student Enmbalmer

Licensed Embalmer No..zc.‘ 79

p; o. Awesﬂﬁwﬁé‘,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense)

- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




