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Q™ WRITE PLAINLY-—USING TINFADING BLACK INE—MARE A PERMANENT RECORD

FILED MAY 8 1956

IEG. DIST. NO. ;?%&

THE DIVISION OF MEALYH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 13238
PRIMARY REG. DIST. NO. M Registrar's No, _.ag.éf__.,_.._.

S4 /wv’au/

'pIRTH NO. N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If tation: fesidence befors
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a. STATE /Y7 o. NN Jﬂhlon).
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d. Fil'lJésLPIIMME OF (If dot'in bosplial or luzlwdm./dn atrect uddr-] orlomdon) || o A%Té?EEI’ (If rarad, phve locatten) / 0 IU'D
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WIDOWED) DIVORCED (8pecify) ? Last birthday) Munﬁh’ Dars | Hours | Min,
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138. FATHER'S NAME 13b. MOTHER'S MAIDEN

LArmes &£ JA/?N'O/(/ .

15. WAS DECEASED EVER IN U1.S. ARMED FORCES?
(Yea. 00, or unknown) | (If yes, give war or dates of nervios)

umz/ 14 NAME OF H 552” PIFE
16. SOCIAL SECURITY n lNFO ATURE OR NAME ADDRESS
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{Licensed Embalmer’s Ststement on Reverse Side)
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18. CAUSE OF DEATH Eplcm. CERTIFICATI INTERVAL BETWEEN

| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

tine for (), (b}, sad (¢} DIRECTLY LEADING TO DEATH (@ : -

+Thia docs mot mean | ANTECEDENT CAUSES W % %‘4‘/ d

the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b)
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related o the direase or condition causing death.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Or By ...t feisisesssassescaaaen beseanna , Student Embalmer No......._...

working under my personal supervision..

Student.......o.o. i, Signed, J @ 0&(/)’1/{@‘4@/ ..............

Signature of Student Embalmer
Licensed Embalmer N(f/@’b

P. O. Addre sa%?//dag;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




