THE DIVISION OF HEALTH OF MISSOURI
w0 FLEDNOV 18 1950 STANDARD CERTIFICATE OF DEATH

'GIRTH NO. REE. DIST, NO, 202 PRIMARY REG. DIST. NO.M Registrar's No. .....375’
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ele. It medne the dise the underlying cause last. 3 2 22
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1%a. DATE OF OPERA- | 19b.; MAJOR FINDINGS OF OPERATION ‘ ‘ 2. AUTOPSYT
TION
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22. I Kereby certify that I atténded the deceased from , 19 , lo , 18____, that I last saw the decegsed
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DATE REC'D BY LOCAL
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recETvEp NOV14 1950
“IARIGN 70, HEALTH DEPT.
pais FILED NOV 1 5 1950

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 oceoe..

________ , * Student Emdalmer Mo.

Licensed Embalmer No (7/ L 2

P. . Address_wmgﬂf&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI’I‘ING (Falure to comply
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If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Studont L.scecccsnsctcnsnsrnsavssarensiannn Signed.........
Student Embalmer




