5. Mo, 300
v, 10.48

<

ERMANENT RECORD _— /?_—/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

DIVISION OF HEALTH OF MISSOUR!

FILED APR 5

BLRTH NO.

e, oisr. wo. 3 27

THE
1956 STANDARD CERTIFICATE OF DEATH

State File No.......

PRIMARY REG. DIST. NO. ';_xif. Rcamrar:No.....Z_.é_.._.._ .....

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whare d d Lived. 1f § dd belore
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——ceen —_
Student Embalimer No. '
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f %
‘l.icensed Embalmeén 2 é/
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