No. 300 ' THE DIVISION OF HEALTH OF MISSOURI
. 1o, ’ FILED JUN 27 1949  STANDARD CERTIFICATE OF DEATH . sun pit o
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(Yug, no, or eoknown) | {If yes, xive war or dates of service) ?1_1 0 3 ws g
18, CAUSE OF DEATH MERICAL CHRTIFICAT INTERVAL BETWEEN
 Enter only onecetseper { I, DISEASE OR CONDITION . ONSET AND DEATH
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23a, St URE @ {Degree o l.ltlc) 23b. ADDRESS ?35: DATE SIGNED
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\ REMOVALt ¥} -., 3 ! H— q
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e p—— st

.......... , Student Embaimer No.

working under my persona! supervision.

- s.ma/éa S /W%’/

5TgRed ceanniuecsrasnrrenssrarosnnasnrsanas e . Licensed Embalmer Nﬂ V5—7/

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

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




