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&n WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMA.NENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, no.LO O ___ priMarY REG. DIST. m._lﬁ Registrar's Na....[....éf.g.._.....;.m.
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BIRTH NO.
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whero 'decossed lived. If & : residence before
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D ALLNA
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T0a. USUAL OCCUPATION (Givelkiod of work | 10b. KIND OF EUS.INBSD?JI;I_ N f . BIRTI-H:LACE (Gity and Sense o Foreign Conmter) ) 125574%5‘;?;%”
ey f Rmeare.  Decinge 16 . USA,.
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . \
u es T- | se LD
i5. WAS DECEASED EVER IN U.S. AR 16. SOCIAL SECURITY | 17. OR NT'S ADDRE G -
(Y, oo, or puknown) | (If yea, xive war tea of sarvios) NO. /s iy
NO A o -
18. CAUSE OF PEATH A MEDICAL Eﬁ"l‘lf .
| Enter cnly onecauseper | I. DISEASE OR CONDITION . . . . ONSET ‘)ND ﬁm
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tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
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22 1 hereby certify that I 195%., that I last saw the deceased
ive o ) Igé m., fr es and, on t{e date stated above.
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STATEMENT BY LICENSED EMBALMER

byme, orby ...................... et e emeemeeeeeenmeeeaveteameeeetetiatestanittesensania , Student Embalmer No...ccocn...-i..

H
working under my personal supervision.. \

Student .o
Signature of Student Ecbalmer

P. O. Addresam.

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.
7€ this body is not embalmed, fact should be so stated above.



