S. No.300 THE DIVISION OF HEALTH OF MISSOURI _
e ' FILED JUL 20 1956  STANDARD CERTIFICATE OF DEATH o e,

v. 10.48 )
! BIRTH NO. REG. DIST. NO. __m PRIMARY REG. DIST. MO, Jma. Registrar's Ng..... 6235

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
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'D /'7/.5‘..('00&’

b. CITY (11 sutcide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY - 2, Is Resldence within lmits of 7
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. AL SECUR!TY t7. INFORMANT" 5 S1GMATURE OR NAME ADDRESS
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18. CAUSE OF DEATH MEDICA; CERTIFICATION INTERVAL BETWEEN
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tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS F ‘ Pl © W “ v
Conditions contributing to the death but nol
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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 embalm
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