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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ralph 8. Casford MD
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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
TiED FEB 17 1956 STANDARD CERTIFICATE OF DEATH
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.
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,}\u 330LY,
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13a. FATHER'S NAME
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13b. MOTHER'S MAIDEN
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NAME 14. MAME OF HUSBAND 0

E’. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDNRESS
e, 1o, or unknown) l (If yom, elve war or dutes of service) NO. R' f
None  INapma L Roa) Florn, ACHM,,
18.-CAUSE OF DEATH Co. MEDICAL CERTIFICATION Ig;gg}f:l.ﬂgmiu
_Enter only snecauseper | [. BISEASE OR CONDITION
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RY | 24d. LOCATION (City, towh, or county) (Stats)

(Ticensed Embalmet’s Statement
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STATEMENT BY LICENSED EMBALMER

.
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I hereby certify that tpe body whose name is recorded on the reverse side of this certificate was emba

By M, OF By .t iiaiivaae et
\h.'
ng u

"?,»

workin der my personal supervision..

Student .. .o i i i v
q1gm|t.nre of Student Embalmer

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

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

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




