Ne . 360
16.48

<

3
O —\c*)

WRITE PLAINLY--USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

HLED FEB 23 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..... 455.8..._..

REG. OIST. NO. f{i PRIMARY REG. DIST, m.ﬂ.sj_f Registrar's No.. //

DATE REC'D BY LOCAL

g:l_z "‘{57

BIRTH MO, _______
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3. NAME OF (First b. (M1 "o, (Last) 4DATE  (Mooth)  (Dan) (Yeen
r‘muorPﬂnu / M- @W DEATH M /10 /954
6. COLOR 4 7. MARRIED NEVER MARR 8. DATE OF BIRTH 9. AGE uum ¥ CNOER | TEAR | # OO 3 K.
g7 [/ I WANEY 4
:mjgunog‘cgpﬁﬁ (awsiad o wosk | 10b. KIND OF BUSINESS OR | H{\;(/ﬁ. BIRTH (City sad State o Forsiga “‘“"""o 12, cll]rlzzﬂugswmr
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15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL RITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.Wo-a) (5] yes, give war or dates of service) NOQ.
: 3 /3—!444/ 2L
18. CAUSE OF DEATH s MEDICAL CERTIFICATION | Ig‘ggﬂvﬁkm
. Enter only cneceuseper | | DISEASE OR CONDITION
line tor (a}, (), and (c) DIRECTLY LEADING TO DEATH® (5) Acute mocardltlg — .
ANTECEDENT CAUSES o '
*This does not mean
the mods of dying, such | Morbid conditions, if any, giotng DUE TO (8 Cerebral hemorrhage 7 days
o heart foilure, asthenic, | 7ise to the above cause (o) sating
ee. It means the dis- the underlying cause laxt. . e t h I;tl‘ . . : . L 9
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: Conditions contributing to the death but not
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STATEMENT BY LICENSED EMBALMER i .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.....oooie i e Signeq//. £ Pt B ot e g A

Signature of Student Embalmer
Licensed E'yler NG -
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~ 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.




