No, 300
10.48

FILED AUG 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28608

! BIRTH KO. REG. DIST. NO. PRIMARY REG. D1ST. MO. __—~ — = _ Regisirar's No..—... S22 %
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8. COUNTY o —a.-5TATE - - s b. COUNTY adinlmaion).
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ST Totns Hosprad / S U e 0 K RGANEORD.
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i38. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME GF HLEBAMNB=OR WiFE .
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? “17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. $OCIAL SECURITY
(Yea,no, 0t unkpows) | (I yes, give war or detes of service) NO.
[ ——r——— ;

FRANCES JAC 085 45 ¥o MrcanFerd

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecaussper | |, DISEASE OR CONDITION _ b , °N655’ AND DEATH
Yine for (), (b}, and (e) DIRECTLY LEADING TO DEATH*(,) _Aibcess of tonpue weeks
: ANTECEDENT CAUSES
*This does not meen
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} Cancer of the tongue
as heart fallure, asthenia, rise to the above cause (a) statiag
e, It medna the dis- the underlying cause last. .
ease, injury, of complica- DUE TO (c}
tion which ceuaed death, | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nol / "q ’ K )
related to the disease or condition cousing deafh. !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
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2.7 hereby certify that I attended the deceased from _LL_]J_—.SS_“ 19__ lo _7__16__ 1‘956_ that I last saw the deceased

alive on

., from the causes and on the dale sloted above.

23a. SIGNAT;

23b. ADDRESS

, 1971, and that death occurred at
e

MiD3720 Washington Avenue

Z3x. DATE SIGNED
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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 embalr

Student Embalmer NoG......cc......

Signsture of Student Embslmer (/
Licensed Embalmer No....-.%....

P. O. Address &fé ...........

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,




