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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED JAN 22 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..uesnren
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‘
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(Clive klod of work
', oven if retired)

wi DIVORGED {Spegiss)
I Wb, KIND OF BUSINESS OR IN-
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18, CAUSE OF DEATH
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related Lo the disease or condition eauring deafh,

19a. DATE OF OP'FI%?'; 19b. MAJOR FINDINGS OF OPERATION - e - | 20. AUTOPSY?
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY te.g..lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, larm, fastory, street, office blds., ete) . PO -
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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 «Z2%<
Student Embalmer No.

working under my personal supervision.

Student c.cccecvccusnrrees
Studmt Enbaltur .

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDW . (Failure to comply with

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so stated above.




