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HLED OCT 22 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._é_&_z_rnmmv REG. DiST. no.f,éZZL.
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10a. USUAL OCCUPATION (Cive kind of work
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HOSPITAL OR 3 7 o moeplud or cire - “ADDRESS G rasl, give location) 93 2 /
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3 NAME oF (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
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‘ s.cot.oa OR RACE | 7. MARRIED NEVEH—N*RR‘I!D 8. DATE OF B[Rﬂ’ 9, AGE (Io years| r uxpen | ¥iar | o taten u uns.
birthdary) Mnm.h, Days | Houm | Min,
/ -~ - o I

r Foreign C'a‘uryl—

12. CITIZEN OF WHAT
UNTRY

Z:lo

a

'!I \r THER" S :ﬂ

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
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16. SOCIAL SECURITY
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14. NAME OF HUSBAND’OR WIFE
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*This does nol tiean
the mode of dying, such

1| on beart faflure, asthenia,
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caze, injury, or complica-
tion which couged dewth,

“18. CAUSE OF DEATH -
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DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
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related Lo the dizente or condition cousing death.
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TION 4 ‘N' 3
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2. I hereby ceriify that Latiended thy deceazed from toM , 19" ?that I last saw the deceased

alive on y IQ:.L, and that death oc¥iirred at m., Jrom the causes and on the date staled above.
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STATEMENT BY LICENSED EMBALMER
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'I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY I, OF DY Lttt aari et imieaneeasian o nobisisanaae sttt

working under my personal supervision..

(1201 123 1 N
Signature of Studemt Embslmer

Litensed Embalmer No.-..ﬁ.{..é.

P. O. Address@ EAIOLA. ..

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).

1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this b?dy is not embalmed, fact should be so stated above.




