= . THE DIVISION OF HEALTH QF MISSOUKI
. Mo, 300,

“vew | FLEDSEP 111957  STANDARDCERTIFICATE OF DEATH , suweriene 23147
: BIRTH KO. REG. DIST. MO, &5 } PRIMARY REG. DIST. m.z%fcmmmr's J L — ..Q.j_......

1. PLACE OF DEA . R 2. USUAL R D CE (Whare decossed lived. If, tution: residencs before
o a. COUNTY @ a. STATE b. COUNT / sdiimionl,
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2 Iy o [ 2
o . 2.
OF i not in hospital or Instity traeg addregd of location) d. (I!?nru-l dve L =
HOSPITAY O ) ADDR
, INSTITUTI , : —ﬂ&——_, -
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( Type or Print) LN AT AA, ! DEATH
5, SEX “L{'6. COLOR,OR RACE | 7. MARRIED, N MARRIED, /| 8_QATE OF BIRTH 9. AGE (In yaars I YER | & teer g,
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. 54, pr unknowa} l (If yeu, #ive war or dates of servies} ; Z NO.
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18. CAUSE OF DEATH MEDICAL CER INTERVAL BETWEEN
| Enter only onsenuseper ISEASE OR CONDITION _ aF ONSET AND DEATH
Jime for (), (b), and (o) DIRECTLY LEADING TO DEATH* () @ 1/7‘_1411&
“This dors not meen ANTECEDENT CAUSEE
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2. [ hereby certify that I altended the deceased from L1987 o ﬂ(ﬁ_lL,
alive on fldker 3.}, 19 5_',1, and that death occurfed at 1t SSpm., from b
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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 embalmed by me, 0f by oo

.............. . Student Embalmer No.

working under my personal supervision.

Student .i.usssevcnnnccananns
b Student Enhalaer -

_ Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lnre to comply with
the above constitutes grourlda for revocation of license}

If this body is not embalmed, fact should be so stated above. . : B \ .




