S. No.¥0O
v. 10.48

S

0

——
INE—MAKE A PERMANENT RECORD l=y

‘PLAINLY—USING TUNFADING BLACK

WRITE

10 THE DIVISION OF HEALTH OF MISSOURI }'
ALED MAR 22 1¢ STANDARD CERTIFICATE OF DEATH State Fite Moo &ﬁ.@
BIRTH WO.__________________ REG. DIST. NO. PRIHARY REG. DIST. N0. 3 220 R,,.,.,,,,N. / %j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whon d d lived. i before
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18. CAUSE OF DEATH MEDICAL CERTIFICATION T 4
. Enter only onecauseper | 1- DISEASE OR CONDITION . ougr AL EETwE
Line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH® (5 E
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, and that death occurred al m.,, from the causes and on the date slated above.

a“ 9.3
%\—f | M X—(Degmaunitle) 23b. ADDRW MO 27;7557;250

N

1

-

BURIAL, CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY TION (Clty. town, or cou.nty},( I(Ethla)
po NGEMOVAL (Boweity)
BURIAL 3 -56 | .

z

-é;zaz;; . ettt 225;25!5!
DAYE REC'D BY LOCAL R'S SIGNATURE 4 75 FUNERAL DIRECTOR'S SIGMATURE " ADDRESS
fﬁb e %Mw Cotoesye| & O ézﬁ‘g et B -

S

([icensed Embalmer’s Statement on Reverse Side) .




RECEIVED WAR20
District Health Officar No, 8,
Dicteict Sl Nembor_

Dato Filod _ _5_ - é\o

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, or by — oo

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

working under my personal supervision,

Student cueecenvecacnnamcnsatabnantassanser
Student Erabalmer

P. Q. Address {/ oc&? P earot, et S il B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW) G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




