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o ’ WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOURI
ALED JUN 7 1957  STANDARD CERTIFICATE OF DEATH L7719
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f ioatl Vﬂ..“ before
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HRerTOTIoN 5 < <l . ) 777 f-)7é"/"r £ Son
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(Type o7 Print) /(//‘?/-f,éze» /7. SPLEL. w5 3 ST
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, m/fknown) (I yea, llvN'l or du-nfmlu) RO. o p _

G2-10- 9782 |\ Sl eN C Spree Lirrmmee Mo L4/
18, CAUSE OF DEATH MEDICAL CERTIFICATION . " INTERVAL BETWEEN
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d 7‘ ONSET AND DEATH
Tine for (8), (b}, and (¢} DIRECTLY LEADING T‘(\) DEATH® (4 é ?Zd; 7.4 + 71 8 -~ ..

. [
*This des not mean ANTECEDENT CAUSES ~
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aa heard faflure, asthenta, | 7i9¢ fo the above ctuae (o) stoting
ele. It means the dla- the underlying cause last, )
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tion which caured deoth. | 1L OTHER SIGNIFICANT CONDITIONS
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21a. ACCIDENT {Bpecity) 21k, P}.ACEOFINJURY (..g..l;::;hwt 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
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STATEMENT BY LICENSED EMBALMER

I hereﬁy certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY INE, OF DY i ittt et bsi s aa s , Student Embalmer No........ e

working under my personal supervision..

Student:..cooceoszacenionaton. x“ .................... P Signed.. 5(/4%4“1;6,4(/4;5 .................
. Licensed Embalmer No.%.?.f,ﬂ .

Signature of Student Embalmer
. o P. ©O. Address %72

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. Fall\f

to comply with the above constitutes grounds for revocation of license). * .- -~ N daseaty e
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng )

1° this body is not embalmed fact should be so stated above.




