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- THE DIVISION OF HEALTH OF MISSOURI 43‘)5’?
FILER DEC 23 1957 STANDARD CERTIFICATE OF DEATH I
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I5. WAS DECEASED EVER IN U.S,

18. CAUSE OF DEATH MEDIGAL CERTIFICATIO
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ANTECEDENT CAUSES v,
*This doer not mean : I /) F oY
the mode of dying, ruch | Morbid conditions, If anyg, W’W DUE TO (b aAJ/ ¥ ’ 4 s K11l Azt 8 (Ero 7

e Beart fatlure, asthenda, | -rise Lo fhe above couse. (a) stating
the underiying couae lost

ete. It means the dis-

case, infury, or compli - DUE TD {c) =
tiem which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS % 44@%%%
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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

v _‘ﬂ ., Jtudent Eabalmer Wo.

working under my personal supervision. —m
5tudent .u.eearcenes Signed. i

Student Embalmer

Licensed Embalmer No. 3 %\ /é @
P. O. Address fﬁ%é 2y

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

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




